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CAMPAIGN FINANCE REPORT
*  STATE OF WISCONSIN -

Is This Report an Amendment: ; Yes ' [ No

Instructions for completing schedules are on the back of each schedule. _ !
g | uny
COMMITTEE IDENTIFICATION | AN iy O

™ Friends of Corrie Campbell
414 East Walnut Street

Street Address

.City.StazeandZipCochreen _Bay, Wl 54301 | | | GAB IDNumber.F01 05552

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form, U

REPORT PERIOD
I___i January Continuing : W Pre-Primary g’loit‘]{' . . C
] Spring [} Fall ] Special [] Termination Report
(] July Continuing _____ [J Pre-Election ' also complete Schedule 4
SUMMARY OF RECEIPTS AND ~ Column A Column B
| DISBURSEMENTS This Period Calendar
1. RECEIPTS ) . _ © Year-To-Date
1A. Contributions {Including Loéns) from Individuals $975 .00 $2700
1B. Contributions from Committees (Transfers-In) $ : ‘ |3
1C. Other Incomie and Corhmercial Loans ) $ - . 5
TOTAL RECEIPTS (Add totals from 1A, 1B and 10 $975.00 | $2700.
2. DISBURSEMENTS - .
2A. Gross Expenditures : 3. 952.98 ) - $
2B. Contributions to Committees (Transfers-Quf) $ . b
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $952 .98 $
| CASH SUMMARY i
Cash Balance Beginning of Report $9564
Total Receipts - $97500 ; : . |
Subtotal $ 1 070 64
: A
Total Disbursements $952 98 K
CASH BALANCE END OF REPORT . $1 1 766
INCURRED OBLIGATIONS 0
(Balance at the Close of This Period-3A) b
LOANS (Balance at the Close of This Period-3B) - |50
I certify that I have examined this report and to the best of my kn owledge and belief it is true, correct and complete
| Type or Print Name of Candidate or Treasurer | Signature of Candidate or Treasurer Date: AU gu st 4 201 4
|Corrie Campbell | i i COITiECRMPDEN 1 @YNOO. payie i 920-544-5100

- NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Faliure to prowdc the information may subject you to-the penalt:es of

ss.11.60, 11,61, Wis, Stats.
GAB-28 (Rev 04/2014 } Form prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 |
Phone: 608-261-2028 | Fax: 608-264-9319 | Web: hitps://efis wi.gov | Email: GABCFIS@wi.zov

- - - Vol ¢




SCHEDULE1 A

RECEIPTS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

) Page . of
Contrlbutlons {Including Loans) From Individuals :
Complete Commlﬂee Name .
Friends of Corrie Campbell _ _
Instructions for completing schedules are on the back of each schedule. PV
Date Fult Name, Mailing Address and Zip Code Occupation, Name and AddressofPrmctpaf Amount of Y-T-0
Of Contributor ) Place of Employment {if year-to-date total Contribition Total
. exceeds $100)
7/8/2014 [Brian Campbell Iretired
1360 Villa Park Circle _
Green Bay, WI 54302 $25.00 $25.00.
‘ checkit] _in-kind] _JLoar Jconauit Conauit caBios
7110/ Keith Campbell ' retired
2014 410 Foxcroft Drive
DePere, Wl 54115 ‘ :
' _ $50.00 $50.00
. ' j Y
_ Checkrfl:lln KlndI:ILoarEl:onduatCondwt GABID#
7M1/ Karen-Pecard : retired
2014 1150 Eldora Lane
Green Bay, WI 54304 $50.00 $50.00
. Check rfDln KmdDLoarEl:ondutt Conduit GABID#]
7115/ Judy Decker retired
2014 1350 Circle Drive ‘
Green Bay, Wi 54313 $25.00 $25.00
i Check ﬁ:DIn-Kind]—_—lLdar[lZoﬁduit VConduit GABID# 00 .
7115/ Sam Vainisi : veterinary opthamologist
2014 5587 State Highway 29 Dr. Sam Vainisi
Denmark, Wi 54208 2587 State Highway 29 _
Denmark, WI 54208 $200.00  1$200.00 -
. Check 'rf:l__I!n-KfndI—lLoarI—lsonduit Conduit GABID#
7121/ Vicki Fabry business owner
12014 226 Miramar Drive _ ggéafac t?loc\ileA
: Green Bay, Wi 54301 : ombardi Avenue ' '
i Green Bay, WI 54304 1$500.00 _ $500"QO
. Check if:[—lln-KindI_lLosl‘I_bonduit Conduit GABID#
7/21/  [Janet Angus attorney
2014  |1403 Shirley Street 1383 West Mason Street
Green BAy, Wi 54303 Green Bay, WI 54303 1g100.00  [$200.00
Check if:l_!ln—Kin-dI |Loaf| I:o.nduif Conciu-it GABID# .
' SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE. | $ 950.00 1050.00
TOTAL ITEMIZED commsunous s 975.00 '
'rom. UNITEMIZED con*rmsunous $20 OR LESS |
5. 975.00

x of 4 -




SCHEDULE1A | o RECEIPTS Page _2_ 0f2_
_ . Contributions (Including L.oans) From Individuals N

Complete Commitige Name

Friends of Corrie Campbell
Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principat Amount of Y-T-D
Of Contributor Place of Employrent (if year-fo-date total Contribution Total
exceeds $100)

7/24/  [Cheryl Rand - - ,
2014 116 Exeter Rd. ,
North Hampton, NH 03862 . 125.00 25.00

Check H:Dln-KindDi.oarDConduit Conduit GABID#

Check if:Dln-KindDLoarD:onduit Conduit GABID#

Check if:l:lln-KindI:ILoarD:onduit Condut GABID# -

Check if:Dlanindl:lLoar&onduil Conduit GABID#

Checkif:l_ !In—KindI lLoarl_IDonduit Conduit GABID#;

Check if:l lln-Kindl lLoarJ—I:onduit Conduit GABID#

Checkif:l |In-Kind| ll.oar{—li‘,onduit Conduit GABID#}

SUBTOTAL ITEMIZED CQNTRIBUTICNS THIS PAGE

s 25.00 25.00

TOTAL ITEMIZED CONTRIBUTIONS

s 975.00 2700.

TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | §

s 975. - 2700.

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

3 Ly




SCHEDULE2 A

Fed Ex/Kinkes, 2278 S. Oneida St. , Gre

- DISBURSEMENTS page ] o 1
Gross Expenditures _
Complefe Committee Name
Friends of Corrie Campbell
Instructions for completing schedules are on the back of each schedule.
Date . Full Name, Maziling Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
7/15/2014 yard signs 31.54
Offiee Depot, 1535 West Mason Stieet,
. Check H:D In-Kind Offset
7/156/2014 _ _ N ©|yard signs 43.99 -
Office Depot, 1635 West MagonSt, Grey |
. Check ir:D In-Kind Offset - : ' _ .
7117/2014 g banner.H-stakes for yard signs~ |98.00
. Gieen Bay Blue, 2240 Holimgren way, G | ' |
] Check if:l——l In-Kind Offset
7/17/2014 _ yard signs 32.99
Offiee Depot, 1635 W. Maaon 8t., Greer
' | Check if:|—| In-Kind Offset ) '
7/23/2014| yard signs- large 569.70
~ |Green Bay Biue, 2240 Helmgren Way, €
Check if:I_l In-Kind Offset ‘
712312014 : banner 112.89
Gieen Bay Blue, 2240 Helmgren Way, €
Check if:,_, In-Kind Offset
17/23/2014 fliers 44.84

LCheck if:l | In-Kind Offset

Check if:l IIn-Kind Oifset

***End of Report**

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

~ TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

933.95

$
19.03

. TOTAL EXPENDITURES

95298

§ol U4



i

Campaign Finance Report | '
- Shoit Form EB-2a ‘ 1:
State Elections Board

i D spring () e (F speciar - pre-primary X (Fcontiuing Report due dan. 31,
[j Spiing [j Falt D Special  Pre-Flection

'D.Conﬂnuing 'Repcrt dise July 20, = -

. Name of Candi&ale ofCommitt‘-ee (in full) — %mf oF jb[{,d ég‘s SHeE
Address (num;ser and streef) 0‘!* l/.,) 0 z, /( f ‘ﬁ 5 é . W{’ﬁlﬂ%
City, State, Zip @45[,(" gﬂ'y < NI; 5—(/3/ /

I certify that the above named committee or candidate did nat receive centributions or other income

make disbursements, or incur obligat

ions-during the period covered by this report and that the cash’
re\r/imﬁrepoded. This report fisifills fling requirements under Sec..

9722/ 9 f%;;f W22

~ SHORT FORM - Use For “No
© .. Activity” Reporting Period

**End of Report*** o



CAMPAICN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

M No

Is This Report an Amendment: [T Yes

Instructions for completing schedules are on the back of each schedule,

COMMITTEE IDENTIFICATION

Name of Committes

Friende of Julie Hnrhhufﬁ

Street Address

22749 Hillerest C

City, State and Zip Code

Greer Dagy L 54313

Please check if address is dnfferent‘than previously reported, and compleie the Campaige Registraﬁon Statement in the back of this form. [ ]

LOANS (Balance at-the Close of This Period-3B)

NAME OF REPORT
[} January Continuing ﬂ PwPrimaryle‘_" [ Spring ’M’Faﬂ ' [} special 4 )
. . B} {_] Termination Report
] July Continuing Ml Pre-Election [1 Spring [T Falt [l Special also complete Schedule 4

SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calenddr
1. RECEIPTS : Year-To-Date

1A, Contributions (Inchuding Loans) from Individuals $ 15600~ e e »)

IB. Contributions from Coramittees (Transfers-Ir) $ ' $
. 1C. Other Income and Commercial Loans 3 $
TOTAL RECEIPTS (Addouls fom 14, 18and10) |8 1 500% |3 2 000"

(4 o
12 DISBURSEMENTS .

. 2A. Gross Expenditures $ 3

2B. Contributions to Commitiees { Transfers-Out) $
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $
CASH SUMMARY
Cash Balance Beginning of Report $ © \-34

’ o
Total Receipts 3 560
: 4
- | Subtotal 3 {51 3
Total Disbursemenis $ 352 85
CASH BALANCE END OF REPORT $ 1228- 49
INCURRED OBLIGATIQONS
(Balance at the Close of This Period-3A) 3 — -
$ —O—

I certify that I have examined this report ard fo the best of my knowledge and belief it is true, correct and complete.

“Type or Print Name of Candidate or Treasurer

Jubia M. Hornbu.rﬁ

‘Signature of Candidate or Treastirer

“Date: 8/3/14'
DaytimePhOne: 44%'4\[0%

NOTE: The information on this form is required by s5.11,06, 11 20 Wis. Stats. Fanlure to provide the mformatlon may subject you to the penaities of

s8.11.60, 11.61, Wis, Stats,

GAB-2L (Rev. 12009)  This form is prescnbcd by the Government Accountab:lity Board Compleﬁed forms must be filed with your local clerk.

%093




bl

SCHEDULE 1-A RECEIPTS Page____of
R Contrlbutaons {Including Loans) F rom Individuals
Complete Cnrﬁmittee Name
Instructions for completing schedules are on the back of each scheduie.
Date Full Name, Malling Address and Zip Cade 1 Oceupation, Name and Address of Principal Place Amount Calendar
/2 , { Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
7 14 ~ulie Hocaburg | o
IR | - .
23739 Hillcrest | | | ‘ o | 2,000
b —
Green thay Wi ; Sel§
Checkif: [din-Kind [ Loand Corduit } ConduitMamer_____
Dale Fult Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Calendar
P 1 Of Employment (if year-to-date total exceeds $1uo) Year-{o-Bate Total
1
} .
1
;
i
;
checkit: [Fintnd [0 Loanf Conduit | Condult Name;______ »
Date Full Name, Mafling Address and Zip Code , Occupation, Name and Address of Prncipal Place Amotnt . Calendar
. x o : Of Employment (i year-to-date tatal exceeds $100) Year-to-Date Total
Cheekif: [dinKind [0 Loan[] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code E Coeupation, Name and Address of Principal Place Amount - Calendar.
; ; ¢ Gf Employment {if year-to-date total exceeds $100) Yearto-Date Total
i .
1]
Check it [Qin-Kind [ Loanfd Conduit 1 Conduil Name: e, :
Date Full Name, Maling Address and Zip Code 1 Cceupation, Name and Address of Principal Place Amount Calendar
; ; . 5 Cf Employment (if year-to-date total exceeds $100) : Yearto-Date Total
4 . -
!
'
L]
:
Checkif: {Tin-Kind [T toanf] Conduit | Conduit Name;
Date -Full Name, Mailing Address and Zip Code : Qecupation, Name and Address of Principal Place Amount Calendar
/ / 1 Of Employment (if year-to-date fotal exceeds $100) Year-to-Date Total
)
)
i
Check i: [Qtnind [ Loan] Conduit i Condult Name; :
Date Full Name, Mafling Address and Zip Gode | Occupation, Name and Address of Principal Flace " Amount Calendar
; ; i Of Employment (|f year-to-date tofal exceeds $100) Yeario-Date Total
- 1
1
i
i
. : ' ;
Check . [f]in-Kind_[d LoanH] Candutt i Gonduit Name:
Date Fuil Name, Mafling Address and Zip Cade : Occupalion, Name and Adoress of Prmclpal Place Amolnt Calendar
;s ¢ Qf Employment {if year$a-date tofal exceeds $100) Yearto-Date Total
i
1
|
. !
Check if: {din-king [0 Loarfd conduit i Conduit Name:__
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | §
&
“TOTAL FTEMIZED CONTRIBUTIONS | ${ 5 (o[8)]
~ TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS 3 l 500/




' - DISBURSEMENTS o P of
SCHEUE 2-A : Gross Expenditures ' _ 208 Ol —

Complete Commitiee Name

Instructions for completing schedules are on the back of each schedule.

Date Full Name, Maifing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business io Whom Payment is Made '
T4 Aauecs Inc \/ard _ as
o _‘?9'1 ro i VA :
Neenah \
4 checkif: [0] InKind Offset S4313 ‘ : '
Date Full Name, Maling Address and Zip Code Specific Purpose of Expenditure Amount

Of Persan or Business to Whom Payment Is Made

Checkif, IO in-Kind Offset , : e
Date Full Name, Mailing Address and Zip Code ) Specific Purpose of Expenditure - Amount
Of Persen or Business to Whom Payment is Made .

Checkit. To} In-Kind Offset I :
Date Full Name, Mailing Address and Zip Code ' © Spacific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made :

Check#: [0 In-Kind Offset -
Date Full Name, Mailing Address and Zip Code - - Specific Purpose of Expendliure . Amount
. Of Person or Business to Whom Payment is Made .

Checkit. [0 In-Kind Ofiset ) :
Date Full Name, Mailing Address and Zip Code : Specific Purpose of Expendifure Amount
Of Person or Business io Whom Payment is Made

Check it: [0 in-Kind Offset ~
Date Full Name, Matting Address and Zip Code Specific Purpose of Expenditure ) Amount
Of Person or Business to Whom Payment is Made . :

} .- Checkit: [ In-Kind Offset L

{ . - Date Full Name, Mailing Address and Zip Code Specific Purpose of Expendilure : Amount
|

|

|

\

Of Person or Business to Whom Payiment is Made

Checkif: [0 InKind Oftset i
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Pergon or Business to Whom Payment is Made .

Check it: [ inKind Offset

= - 85
. SUBTOTAL ITEMIZED EXPENDITURES THISPAGE |3 352

B ' o L 260 EXPENDITURES | § 3322
;***End of Report*** TOTAL ITEMI T .

i " TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | $

. a5
TOTALEXPENDITURES | § 23 Z2'C

30 :3




CAMPAICN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[T Yes XN_O

Is This Report an Amendment:
Instructions for completing schedules are on the back of each schedule.

| COMMITTEE IDENTIFICATION

“Elect Donna. Mason e Clegk. of vt Covets

Street Address

2541 (steenwald. Street

and Zip Code

een By, WL 5Y301

Please check if address :s@fferent than previously reported and complete !he Campaign Registration Statement in the back of this form, M|

$3587.6°

TOTAL RECEIPTS (Add fotals from 14, 1B and 1C)

Lo 737_"0

NAME OF REPORT

[] Janvary Continuing m Pre-Primary I/ 42/ ¥ D Spring ,E:‘Fall [C] Special :

‘ ] Termination Report

[] July Continuing . ! : ] Sprmg @ [ Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMEN: T Ry This Period Calendar
L RECEIPTS Year-To-Date

' o ./

1A, Coniributions (Including Losns) from Individuals 3 ,3 ,5 8 7 *O $ (.0 " 75 LOO

IB. Contributions from Committces {Transfors-In) BE O |s O
" 1C. Other Income and Commercial Loans B $ O $ O

$

| 2. DISBURSEMENTS

797,97

s 3, 35880

. 2A. Gross Expenditures $
28. Contributions tc; Committees (Transfers-Cut) $ | O $ O
TOTAL DISBURSEMENTS (Add toals fom 2Aand 28 |8 499,847 |8 ._3 35, _!_( Y
CASH SUMMARY o
Cash Balance Beginning of Repm:t $ 7 X (ﬂ . il
Total Receipis | 3 3 5 g 7, DO
) Subtotal 8 L["Z -7 5 . l ‘

Total Disbursements $ q q q :. 97
CASH BALANCE END OF REPORT $ 3, 373.14

| INCURRED OBLIGATIONS . O
(Balance at the Close of This Pericd-3A) 3
LOANS (Balance at fhe Close of This Period-3B) $ -0

I certify that I have exarmined this report and to the best of my knowledge and belief it is true, correct amz' complele,

Type or Print Name of Candidate or Treasarer - Bignature of Candidate or Treasurer

Wiehelle,

Wallerie, Treasuray . Auhudde . W@u@

5/03//«,/

hme Phone; 720} Jya:g 5-2

NOTE: The information on this form is required by ss.11,06, 11 .20, Wis. Stats. Failure fo provide the information may subject you to the penalties of

s55,11.60, 11.61, Wis. Stats.
GAB-2L (Rev. [20%)

This form is pnescnbed by the Govemment Accountab:hty Board Completed forms must be filed with your local clerk.

Vot &




Elect Denna. Mason for Clegk ot Cirpuit- %\\m

Contributions Including Loans from Individuals

SCHEDULE 1-A

Q\é*?

ADDRESS i
6404 Willow Wood
07/07/14)Christensen Debra Road Edina MN | 55438 $30.00 $30.00
07/07/14]Wieting Frederick - 125 S, Jefferson |Green Bay |WI | 54301]Attorney $75.00 $75.00
. . 2553 Wiidflower .
07/07/14]Alexander Rick Drive Green Bay Wi | 54311 $50.00 $50.00
07/15/14]Jerry Michael Madison Sireet  {Green Bay |Wi | 54301 |Attorney $50.00 $50.00
071514 Sturdivant Michael 614 Doe Trial Ct [Green Bay |W! | 54301 : $ 100.00 $100.00
: 1818 Lake Largo
07/15/14|Cornelissen Dale & Mary [Drive Green Bay {WI! | 54311|Retired $25.00 $25.00
_ Robert & 865 Lone Oak
07/158/14|Kulick Bridget Road De Pere Wi | 54115 $25.00} $25.00
3502 Creekview Schoo! District
07/15/14|Heim Connie Road De Pere Wi | 54115 of De Pere $25.00 $25.00
: 414 E. Walnut
07/15/14|Howe Mark Street . |Green Bay |WI | 54301]Attorney $25.00 $25.00
1997 Libal Street .
07/15/14|Pecard Kathryn Unit 13 Green Bay |Wi | 54301|Dental Asst $25.00 $25.00
Anonymous SR
07/15/14)Cash Donor $10.00 $10.00
Anonymous .
07/15/14|Cash Donor A $10.00 $20
1723 Murphy
07/15/14{Langan Nan Court Green Bay Wi | 54303 $25.001 $25.00
07/15114} Jaekels Mary Lou 624 Chantilly Rue {Green Bay Wi | 54301 $50.00 $50.00
. 1757 E. Shore .
07/15/14]Burkart Sue Circle Green Bay |WI | 54302 $20.00 $20.00
, 1044 S..Monroe
07/15/14]Graefe Jim Avenue |Green Bay {WI | 54301 $20.00 $70.00
, 825 8 Oneida - .
07/15M14{Leniz Mary Lou Street Green Bay [WI | 54304 $20.00 $20.00
Anonymous
07/15/14{Cash Donors - -$12.00 $32.00
07/15/14[Neville's, Inc. Bill Larsheid  |1857 Sat Street  [Green Bay Wi | 54302 $100.00 $125.00




Sthududs 1-A p2gs.2 oY
y13 Dé&.ﬁ Masany h@x @FQN. E Crewrt &Q\W @N\

2421 Meadow _
07/15/14|Berg Tricia Park Drive Green Bay [WI | 54311 . $25.00 $25.00
6578 Ledgetop-
071151 4fMarizahl {Donna Drive Green Bay |wi | 54216 . $30.00 $30.00
3033 W
01/08/00|Kane Lynn Ontonagon Lane |Green Bay |[WI | 54301 $25.00 $25.00 n.,\
. 1306 Mc Cormick . £
7/1151/4 |Nolan Mae Street Green Bay {WI | 54301 : $20.00 $20.00
_ Robert & 336 Randall )
07/15/14|Gagan Bridget Avenue De Pere Wi | 54115 $50.00 $100.00] -
07/15M14]Stein Beth 611 E Briar Lane |Green Bay Wi { 54301 $50.00 $50.00]
PO Box 548, .
. Green Bay, 1
07/15/141Finne Royce PO Box 548 Green Bay {W! | 54305|Attorney Self-Employed [WI 54305 $200.00 $200.00
2241 Tordeur : , .
07/15/14{Benson William Court Green Bay {WIi | 54311 $100.00 $100.00
07/15/14|Broeren Christine 2828 Libal Street |Green Bay |WI [ 54301 $35.00] $35.00
_ . 1888 Olden Glen _ i
07/1514|Roffers Carolyn Road De Pere W1 | 54115 . $20.00 $20.00
. . 508 Randall
07/15/14|Erdman Eric Avenue De Pere Wi | 54115 $30.00 $30.00
2743 Shorewond . i
07/151 4[Pelischek Debra Terrace Green Bay. |W! | 54311 $25.00 $25.00
1611 Emerald .
07/15/14|Mielke . |Sarah Drive Green Bay Wl | 54311 $50.00 $50.00
520 Crestview : -
07/15/14|Gevers Molly Lane De Pere Wi | 54115 . $30.00 $30.00
323 Windward
07/15/14[Wachos - Scott Road Green Bay [|WI | 54302 $100.00 $100.00
. 1805 Saddlebrook , .
07/15/14{De Bauche Bonnie Lane De Pere Wi | 54115 $25.00 -..$25.00
1621 Willard
07/15/14] Turriff Jennifer Terrace De Pere WI | 54115 , $25.00 $25.00
4479 Heritage
Retired - Heights, De
4479 Heritage ‘ Business 1CK Holdings, |Pere, Wi
07/15M114|Kuehne Carl Heights De Pere Wi | 54115[Owner LLC 54115 $500.00 $500.00
07/1514|Hinkfuss Christopher 1338 David Drive  |Green Bay |W1 | 54303 Attorney $50.00f = $50.00




 Chudule, 17

Llied Dmng. Maem

L o Qreyit

8410
ons, {Ra 8410 Technolo Technology
0711514 WMMB& & Sons wmuw:amm? Jr.  |Drive & Weston WI | 54476 World Wide Drive 54476 $200.00 $200.00
5010 Caledonia  |New .
07M5/14|DeCleens Albert Drive Franken Wi | 54229 $30.00 $30.00
648 Stambaugh - : c
07/115/14{Carley Roxy Road Grgen Bay |W! | 54301 $50.00 $50.00
07/15/14]Schmidt Frederick 923 Eliza Street  |Green Bay |WI | 54301 $1006.00 $100.00
. 700 N. Adams
St. Green
Bay, Wi
07/15/14]Stackhouse Elyse 501 W, Briar Lane {Green Bay Wl | 54301]|Attorney integrys 54301 $150.00 $150.0Q
3027 Autumn .
07/15/M14)Johnson Richard Leaves Circle Green Bay (Wl | 54313 $50.00} $50.00].
1663 Remingion , : o
07/15/14{Danen Richard Ridge Way De Pere Wi | 54115 $25.00| $25.00
220 Saint ,
07/15/14{Stoehr Patricia Mathews Street  |Green Bay [WI { 54301 $25.00] $25.00
321 Tower View
071514} Jansen Sarah Drive Green Bay |WI | 54301 $40.00 $40.00
Broadway . 1Automobile  |Broadway
07/16/14{Entperpises, Inc. PO Box 13565 Green Bay |Wi | 54307]|Dealership Automobile S. Ashland $200.00 $200.00{
989 Rolling Green o
07/17/14{Noble . Susan Drive Green Bay [W| | 54313 $150.00 $150.00
310 Roselawn I
07/23/14{ Templeton Jane Blvd . Green Bay |W! | 54301 $25.00 $25.00
2032 Marble R
07/24/14{Reimer Christa: Mountain Way Green Bay (Wl | 54313 $12.50 $12.50
2037 Harbor
07724114 Olson Jodee Lights Road Green Bay |WI | 54313 $12.50 $12.50
07/24724|Williams Jamie 1819 Ives Lane  |Suamico Wi | 54173 $12.50 $12.50
07/24/14{Neerdaels Colieen 1420 Gien Road |Green Bay [WI | 54313 $12.50 $12.50}
1691 Allouez
07/22/141Grosskopf Janice Avenue Green Bay |W] | 54311 $25.00 $25.00
1345 Mainsail
07/1914|Clark Stephen Drive, Unit 1401 {Naples FL | 34114 $30.00 $30.00
5993 W, Chemney
08/01/14|Wallerius Michelle Road Denmark  |Wi | 54208 $100.00 $100.00
: 1614 Witlarg
07/29/14|Duffy Dennis Terrace De Pere WI | 54115|Attorney $50.00 $100.00{

poge 3ed

o
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Chuaule, 1P
Ele et Doon

_ | | - pa \N\%m |
1 Coevnd Cowy 3 | \@h 7

417 8. Adams
Street, Green |
2365 Donarski Wanezek &  {Bay, Wi S0
Wanezek Warren Court Green Bay |WI| | 54302jAttorney Jaekels, SC = 154301 $ mwo.oc $400.00 Ci
$3,587.00 o]
10




SCHEDULE 2-A

DISBURSEMENTS

Gi'oss Expenditures

' Instructions for completing schedules are on the back of each schedule.

Page L of _52__-/

Date

7'3'H

Full Name, Mailing Address and Zip Code
Person or Business ¢ Whom Payment is Made

0f) 1 GRS
e el
Chack if: Iﬁ n-Kind Offset w’w/) 5‘/‘7 -

Specific Purpose of Expenditure

/U@m,ﬁe, Sjns

Amount

‘/07, 10

7 151 65

e Person or Busmess

/Y V

m Payment is Made

r’«@ 5'@)3

tor -
Ynd, KaLS4 K

Date Full Name, Maiing Address and Zip Code Specsﬁc Purpose of Expendlture Amount
'7 ; , Cff / 4 of Pers:;;_ or Business to %? Payr:fnt is Made
Eas T 1LY ‘ T '
728 Vi r?a..._fhfuj Eleckon B e [X] 97
| | ochorgs 181,
_ Chiek if "ﬂlﬁ?n- nd Qrfset U)fn 54202 : - ~
. Date gl;gName Mgn;g Add{e&sm?nd %p chi Mod Specific Purpose of Expendilure Amount
ersan or Business to Whom Paymen |s e
T |\ Wl frfe St T Pnd Kk 334
- iou& |y Sugplies; ﬁ/am 0
Check i O in-Kind Offset A{{f}f'j \f)@,f_} 57’/35 Napkans (LUAS :
=] o Jfé""? s/ | Pl B e
5 /‘/ }fﬂ /4
'y o8 tor a{ 3./7
Check if: SZ/ 3 D l "QUL
Date Full Name, Ma'lrng Add ss gnd le Code - Specific Purpose of Expendiiure Amount

b7 5.

7 :;;EI/ l/

Of Person or Business to Whom Paifhent is Made

%&ﬁ;&g

boand -

Check if:

Date Fuii Name, Mailing Address and Zip/Lod Specific Purpose of Expenditure Armount
Of By onorBusmess om Pal t s Made -
Check it [d tn—KindOﬁset Ey’% "”z: 53% /1 %//t WL '
Full Name, Maiting Adcress and Zip Cpde Specific Purpose of Expenditure Amount

200 #°

17 2514

Fuli Name, Mafing Address and le dee

()f Person or Bu iness to

rs Made

M S

Check .f IE;‘ In-Kind Offsst

Spemfic Purpese of Expenditure

Eltcdrsng
(Lo’

Check if: :
- Date Full Name,"Mailing Address and zip Code Specific Purpose of Expenditure : Amourt
_7 ) Gf Person or Business to YWhom Paypent is Made
“7 i / f ¥ ] fou
74 %%%é - iTczé[g, Linenc Ay /500
: £
Check#: {d InKind Ofsat e f) L
Date Amount

.02

. SUBTO'_I'A!. ITEMIZED EXPENDITURES THIS PAGE

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

573.93

TOTAL ITEMIZED EXPENDITURES

TOTAL EXPENDITURES

$
$ N
Cman
$ .
\_M/"
$ -

loan




A

. SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL ITEMIZED EXPENDITURES

B <cicouie oa DISBURSEMENTS Page™ o
- - Gross Expenditures -
Compiele Compitiee,Name i - é‘ és
| o LY QTWL
Instructions for completing schedules are on the back of each schedule. :
Date Eull Name, Maiing Address and Zip Code l Specific Purpose of Expenditure Amount
7 L[ Of Person or B, sinessE Whom Payment is Made
I ¢ ; = )
T Facckgle | 209
oo [ OG0 POUE, CA G425, | .
Date Full Name, Mailling Address and Zip Code Specific Purpose of Expenditure Amount .
g Of eino Business to m Pgyment is Made ’ (‘ :
||| ithelle, Ll Polsticad flpertsomatt-
> S L 55 fﬂdmﬁg’}}% Jar J0o
Check if: JA\ in-nd Offset . L1 L . :
Date Full Name’ Mailing Address and Zip Code Spedific Purpose of Expenditure Awroust
Of Person or Business to Whom Payment is Made
[ AR | .
Checkif: [O msindOffset : .
Date Full Name, Mailing Address and Zip Code Specific Purpuse of Expenditure Amount
Of Person or Business to Whom Payment is Made
T §
Checkif: [} Iniind Offset : .
Date Full Name, Malling Address and Zip Gode - Spediiic Purpose of Expenditure Amount
. Of Person or Business {o Whom Payment is Made
f { .
Checkit [0 in-Kind Ofisel : s
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amaunt
Of Person or Business to Whom Payment is Made
I 7 :
Checkit: [ in-Kind Offset ' '
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
) OF Person or Business to Whom Payment is Made
P |
Checkit: [0 In-Kind Offset o
- Date- Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Arnourt
Of Person or Business to Whom Payment is Made o - N
it o S
cheeki: [d In-Kind Offset -
Date Full Name, Mailing Address and Zip Code Spedific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made T C
Check If: In-Kind Offset

/3 0.04

TOTAL EXPENDITURES

. 49949.97
s O
$ QMCN

-75‘98



. ADDITIONAL DISCLOSURE *

Ia-Kind Estimates

'SCHEDULE 3-C

Estimated Value of In-Kind Contributions Received

- From Individuals and Commiftees

e nstractioris for complefing schedules are on the back of éach schedule,

. Page_ch;L

) boluﬁh A | Column B. .
: Complete Narne and Address of Gontributor; .I;Id'f“a‘?.'d ) | estimated catendar
Dateof. | Gocupation, Nama and Address of Principal 5&‘, hydual) _ Estimated | Yeardd-Date Total . :
Contribufion | Place of Business, If Applicable : ?éommﬂ:tae) Drescription of In-Kind Contribution Amount {All Contributions) OfficeUse Only |

A

Whren lanezox
A3US Donarsiy ¢F

@f&” %r “ZL5%

(=)
02

il warol ]

Wi

oo

00 at-

Dz%?j?.m) -

N R
H 4D -

- caly, =
- - e ey

. s,

A o e
¥ P )
e ERIL
-

g SCHEDULE 3-D -

- Instrictions for completing schedules are on

‘Estimated Value of l'n-Klnd Contributions Giv_en

To Candidates or Committees

the back of sach schedule.

- Dateof
Contribution

Comph-ete Name and Address of Committee

Drescription of in-Kind Disbursement and List of Vendors

Column A

Estimated
Amaunt

Column B

Estimated Calendar
Yearlo-Date Tolal

{1l Contributions) Office Use Only

***End of Report***

i




CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN

| Is This Report an Amendment; [} Yes K No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Committee

Friends of Lhuck manlile

Street Address

3103 S clay S

City, Stete and Zip Code )
Hregm Day, wi SY30|

Please check if address is different than previously reported and compleie the Campaign Registration Statement in the back of this form, |

NAME OF REPORT ‘
Ij January Continuing % Prs-Primary L D Spring D Fall O Special .
, . _ [] Termination Report
L] Tuly Continuing B ProEltion [ Spring [(Jrau 1 special also complete Schedule 4
SUMMARY OF RECEIPTS AND Colmm A . Colwmn B
DISBURSEMENTS This Period Calendsr
1. RECEIPTS 7 ' - Year-To-Bate
1A, Contributions (Inclnding Loans) from Individuals § 50.00 § 2;vY20.CO
IB. Contributions from Committees (Transfers-In) 3 ioe.o0 $ 7 350.<0
1C. Other Income and Commercial Loans . 3 0 .00 % e.00
TOTAL RECEIPTS (Add totals from 1A, I8 and 1C) $ Iiso.00 $ 2i770.00
1 2. DISBURSEMENTS B '
. 2A. Gross Bxpenditures $ 53.06 $ 515.3|
2B. Contributions to Corumittees (Transfers-Out) $ ©. 60 $ 0.0
TOTAL DISBURSEMENTS (Add totals from2Aand2B) | $  §3.06 $ &28.3i
CASH SUMMARY ST '
Cash Balance Beginning of Report $ 2,iu7.ly
Total Receipts 7 g iSp.00
| subtotal : § 24297.75
Total Disbursements $ s$3.06
CASH BALANCE END OF REPORT $ 214U L9
-} INCURRED OBLIGATIONS
| (Balance at the Close of This Period-3A) $ O. @0
LOANS (Balance at-the Close of This Period-3B) $ 2¢0C0.00

1 certify that I have examined this report and to the best of my knowledge and belicf it Is frue, correct and complete.

Type or Print Name of Candidate or Treasurer Signature didate or Treasurer
Charles T mah ivic ﬁ

Dayn'me Phone: (4 ZULNM- 3¢s3

NOTE: The information on this form is required by ss.11,06, 11 20, Wis. Stats. Failure to provide the mformanon may subject you to the penalties of

s5.11.60, 11.61, Wis, Stats.

GAB-2L (Rev. 12/09)  This form is prcsortbed by the Government Accountabilny Board Comptcted forms must be filed with your local clerk,

Vet 5




 RECEIPTS | Page_{_of_Y
Contnbutlons (Includmg Loans) From Individuals
Complete Commiitee'Name
Friends gf Chuvck Mmahlik
Insfructions for completing schedules are on the back of each schedule.
Date Full Name, Malling Address and Zip Code T Oceupaticn, Name and Address of Principal Place Amount Calendar
. ; Of Employment {if year-to-date tola) exceeds $100) Year-to-Date Total
778 M | pigane Younk : 2S. 60
L ' &
5204 kwnziehv : 25.00
Racine, wl S3406 : '
Check it: [din-Kind {T] Loan] Conduit ! Conduit Name:__
Date Full Name, Mailing Address and Zip Code 1 Qccupation, Name and Address of Pnncapal Flace Calendar
| Of Employment (if year-to-date totaf exceeds $100) Year-{o-Date Total
7 12N | Tgdy Mavrer i _
4§10 Holiday Dr ! ' ' 25100
481¢© Re ' ' 28,00 .
Madison, Wl 371 i
1
Checkif: [din-Kind [T Loan[] Conduit :_Conduit Name;____ :
Date Full Mame, Mailing Address and Zip Code \ Occupalion, Name and Address of Principal Place Arnount . Calendar
Pt : ‘ 1 Of Employment (i year-to-date total exceeds $100) Year-to-Date Total
H
Check if: @ In-Kind Iﬁ Loarﬂ Conduit E Conduit Nama:
Date Full Name, Malling Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount - Calendar .
P v Of Employment (if year-to-date total excesds $100) : ‘Year-do-Date Total
H
i
- a
Check it [inKind [T Loant) Conduit ; Conduit Name:__ -
Date Full Namé, Maliing Address and Zip Code " Decupation, Name and Address of Principal Place Arroumt Calendar
4 : 5 Of Employment (if year-to-dafe totaf exceeds $100) : Yeard{o-Date Total
i .
:
Check if: [OinKind [0 Loanf] Conduit i Conduit Name;
Date Full Name, Mailing Address and Zip. Code 1 Occupation, Name and Address of Pnnmpal Place Amount Calendar
P ¢ Of Employment (f year-lo-date total exceeds $100) Year-io-Date Tofal
]
)
i
. Checki: [Otn-kind [G Loand Conduit | Condult Name; .
Date Fulf Name, Mailing Address and Zip Code | QOccupation, Name and Address of Principal Place "Amount Calendar
; i Of Empioyment (¥ year—todate total exceeds $100) ’ Year{o-Date Total
’ |
i
: .’
check it [dinking [ toand conduit | Conduit Name:
Date Full Name, Malllng Address and Zip Code ¢ Occupation, Name and Address of Pnnclpal Place Amount Calendar
/ / : ¢ Of Employment (if year-fo-date total exceeds $100) Yeardo-Date Total
i
1
|
Check it:_[Oin-Kind [ toan] Conduit i Condult Name; -
SUBTOTAL ITEMIZED CONTRIBUTIONS THiS PAGE | § ¥ 000
TOTAL ITEMIZED CONTRIBUTIONS | ¥ 50 ‘00_
" TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | $ 0.0
5 TOO00

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




}001 oD

RECEIPTS ' ;
SCHEDULE 1-B § i " Page % of 1
— Contributions from Commiitees : "
o {Transfers-n)
Complete Committee Name .
L FPwmends ofF cwuck Mahlik
Instructions for completing schedules are on the back of each schedule,
Dale Full Name of Committee, Malling Address and Zip Gode Amount y : ?I_aifg‘dtafT el
Ly . . =lo-Date.[¢
s IBEW Local 152 pac h
77 476 Green brier RY | :
2 reen 1er jol-o0 jos. 00
Gveen Bay, Wi SYIjI :
Check i _[Q inkind [d Loan . .
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
. Year-To-Date Total
i !
_ Checkit: [0_InkKind [J Loan
Date Full Name of Commifiee, Mamng Address and le Code Amount Calendar
Year-To-Date Total
) !
: checkit: [d Inkind [ Loan :
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
‘ Year-To-Date Total
i i
checkit [0 tntand [0 Loan - .
Date Full Name of Commities, Mafling Address and Zip Gode Amount Celendar
Year-To-Date Total
! 7
check i, [J tnkind [ Loan :
Date Full Name of Committee, Maifing Address and Zip Code Amount . Calendar
N ) . Year-To-Date Total
! I
. cheekit: [0 tnkind [0 Loan
Date Full Name of Commitiee, Malling Address and Zip Code Amatmnt Calendar
. . Year-To-Date Tolal
I !
- Checkit: [d In-ind [o taan
Date Full Name of Commitiee, Making Address and Zip Code Amount - Calendar )
. . Year-To-Date Total
1 !
checkit: [Q inkind [ Loan . —
Date Full Name of Comimittee, Maili d d Zj Amount alendar |
) ami e, Mailing Ad Vress and Zip Code vear-To-Date Total
! I .
checkit: [d In-kind [J toan . T
Date Full Hame of Committee, Maring Add dZip God "~ Amount . Calendar
. ° Hing Addiress end ZIp Code 7 Year-To-Date Total
i ¢
Check if: [ﬂ In-Kind E Loan
SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE LA
TOTAL CONTRIBUTIONS (Transfers-In) REGEIVED FROM COMMITTEES

b S




DISBURSEMENTS

Page > of “
SCH EUE 2-A Gross Expenditures
Complete Commitiee Name
Friends of Chuck Mahlile
Instructions for completing schedules are on the back of each schedule,
Date Full Name, Mailing Address and Zip Gode Specific Purpose of Expenditure Amount
Of Person ar Business 1o Whorm Payment is Made
7 2ty Gor Prin ., cor : Thank yeou )
2625 N Jan Fernando pd oStcar 05 349.4¢
Burbank, CA FisoS 3
Checkif: [0 In-Kind Offet . :
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
g Of Person or Business to Whom Payment is Made :
T 12BN Y .
vsS Posval Service } ,
18 v Monyoe Av PoStage stamps i3.co
Greew Bay wi Y30}
Checkit: {r]_In-Kind Offset . : -
Date Fult Name, Malling Address and Zip Code Specific Purpose of Expenditure Amaunt
Of Person or Buisiness to Whom Payment is Made
[ :
Cheekit: [0 In-Kind Offset s :
Date Fult Name, Mailing Address and Zip Gode Spacific Purpose of Expenditure Amaunt
Of Person or Business to Whom Payment s Made
! !
Checkif: [ In-Kind Otfset
Date Full Name, Mailing Address and Zip Code - Speciic Purpese of Expenditure Amount
. Of Person or Business to Whom Payment is Made
P ’ . :
. Checkif: [ In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person o Business fo Whom Payment is Made ’
! ! :
Check it [ In-Kind Offset _
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Paymentis Made
I
Gheck it [T} In-Kind Offset ~
- Date Full Name, Mailing Address and Zip Code Specific Purpose of Expendiiure Amount
Of Person or Business to Whom Payment is Made i
I f :
Checkit: [0 In-Kind Offset .
Date Full Name, Maifing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made . -
o -
Checkif: [0 InKind Offset
‘ , : 53.00b
) SUBTO'_I'AL ITEMIZED EXPENDITURES THIS PAGE _
TOTAL ITEMIZED EXPENDITURES | § : 83 06
) - : .60
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | $
-0k
TOTAL EXPENDITURES -_5 53_ i

4ot S




i SCHEDULE 3-8 |

ADDITIONAL DISCLOSURE

Loans

Page ¥ of ¥

indiwdua! Committee or COmmerciaI

Complete GCommiltee Name
Eritnoe of Chvele Mahliic

Instructions for completing schedules are on the back of each schedule,

of Guarantor

Full Name, Malling Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
. , Baiance Beginning New Loans This Payments Balance
Charles Mawtik of This Period Period This Period End &f This Periad
3163 & Clag 5% : _
/Y Gretin Bay, Wi 5""3‘” S00:00 o)
(st Al Endoreers of Guarantors (7 any) ' ’
Fuli Name, Maifing Address and le Code Oceupation
of Guarantor : ) )
’ ‘Name and Address of Employer
Amount Guaranteed Ouistanding
$
Full Name, Maitmg Address and pr Code Qoeupation
of Guaranior
Name and Address of Employer
Amount Guaranteed Outstanding
_ $
Full Name, Mailing Address and ZIp Code of Loan Source Cutstanding Cumulafive Outstanding
Balancs Beginning New Loans This Payments Balagce )
— B chartes Mahlik of This Period Period This Pericd End of This Period
Date -
(4
3i03 Clay S - : E0o, 60
S MM | reen Bay, wi sU 30 - SO0 00T o © ‘
List All Endorsers or Guarantots (if any) g B
Full Name, Mafling Address and Zip Code Occupafion
of Guarantor )
. Name and Address of Employer
Amount Gugrantéed Curtstanding
$
Full Name; Malling Address and Zip Code Qeoupation
of Guarantor N
Name and Address of Employer
Armount Guaranteed Omsfariding
] $
it Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative - Qutstanding
: Balance Beginning | Mew Loans This Payments Balanoe
Charles palliic of This Period Period This Period End of This Period
- ?ibg g C\oﬂ-{ S+
AT I Bq“w; $Y 3o | 1root-0o 0
List All Endorse:s or Guarantors {if any)
Full Name, Wialling Address and Zip Code Ootupation

Name and Address of Employer

' Amourit Guaranteed Cutstanding
s .

Full Name, Malling Address and Zip Code

. { Occupation
of Guarantor .

Name and Address of Employsr

Amount Guaranteed Outstanding
3

$ 2,9000. 00

SUBTOTAL OUTSTANDING LOANS THIS PAGE
$ -ei 00000

TOTAL OUTSTAND!NG LOANS

& sf S




CAMPAIGN FINANCE REP@%}T
STATE OF wstost‘fM £
GAB-2 ",
COMMITTEE IDENTIFICATION
Filing Period Name: Fall Pre-Primary 2014
Covers all activity from 07/01/2014 through 07/28/2014
Name of Friends of Dan Robinson
Committee/Carporation:
Street Address: 446 Cook Street
City, State and Zip: De Pere, Wi 54115
SUMMARY OF RECEIPTS AND DISBURSEMENTS Column A Column B
‘ . This Period Calendar Year-To-Date
1. RECEIPTS
1A. Contributions (Including Loans) from Individuals $3,344.76 $22,008.64
1B. Canfributions from Comemiltees (Transfers-In) $1,250.00 $4,600.00
1C. Other Income and Commergial Loans ‘ $0.00 $319.48
TOTAL RECEIFTS (Add totals from 1A, 1B and 1C) $4,504.76 $27,828.12
2. DISBURSEMENTS '
2A. Gross Expenditures ‘ $1,046.11 $6,076.47
2B. Contributions to Committees (Transfers-Out) - . $0.00 $0.00
TOTAL DISBURSEMENTS  (Add fotals from 24 and 2B) $1,046.11 $5,076.47
CASH SUMMARY
Cash Balance Beginning of Report* $20,576.18
Total Receipts $4,694.76
Subtotal $25,170.94
Total Bisbursements $1 04611
. CASH BALANCE END OF REPORT* $é4,124,83
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $0.00
LOANS = (Balance at the Close of This Period-3B) ‘ . $0.00

*Cash Balance as reported by committee

I certify that [ have examined this report and fo the best of my knowledge and belief it is true, correct and complete,

Type or Print Name of Candidate or Treasurer:
" Robinson, Laura

Signature of Candidate or Treasurer Date: Daytime Phone:

Dan Robinson/ca Email: robinsonforassembly@gmail.com

NOTE: The information on this form is required by ss.11.06, 11.20, Wis, Stats. Failure o provide the information may subject you to the
penalties of s5.11.60, 11.61, Wis. Stats. .
GAB-2 (Rev. 12/03)  This form is prescribed by the Government Accountabitity Board, P.Q. Box 7984, Madison, Wl 53707-7984, 608-266-8005, .




10710172014

RECEIPTS
Contributions From Individuals

Complete Committee Name;

Friends of Dan Robinson

Piontek, Richard

1672 Fiesta Lane,
Green Bay, Wl

154302

$25.00

$25.00

07/02/2014

Webb, Mary

3086 Par Court,
Green Bay, Wt
54313

RETIRED

Retired

$100.00

$125.00

07/03/2014

Donart, Michael

3278 Bitters Court,
Green Bay, Wi
54301

$25.00

$65.00

07/03/2014

Vogeltanz, Jered

431 N Frances,
Madison, Wl
53703

$20.00

$20.00)

|07/05/2014

Turner, Joan

392 Riverwood
Lane, Green Bay,
Wi 54313

$50.00

$60.00

|07/07/2014

Delain, Ronald

817 S Jackson St,
Green Bay, Wi
54301

$25.00

$26.00

07110/2014

Friederichs,
Kathleen

1435 Crystal Lake
Circle, Green Bay,
Wl 54311

$50.00

$50.00

07/13/2014

Dijak-Robinson,
Paul

1222 Evison
Street,
Indianapolis, IN
46203

PRESIDENT

Covenant
Financial

$250.00

$500.00

07115/2014

Weigel, Elizabeth

5647 S.
Borchester Ave.,
Apt. 7, Chicago, IL
80637

ASSOCIATE
DIRECTOR

Archdiocese
of Chicago

$50.00

$100.00

0711672014

Gammeltoft, Lise

1125 8. Van Buren
St., Green Bay, WiI

-1 54301

ATTORNEY

Peterson
Berk & Cross
8C

$50.00

$75.00

Q71712014

Boyer, Robert

1216 Qutward
Ave, De Pere, Wi
54115

TEACHER

retired

$25.00

$75.00

-|07/22/2014

Robinson, Anna

PO Box 257,
Mission, SD §7555

UNEMPLOYED .

$20.00

$20.00

07/22/2014

Boehler, Barbara

2947 Mossy Qak
Dr, Green Bay, W
54311 ‘

RETIRED

Retired

Retired-Use
Home Address

$35.00

$35.00

07/22/2014

Heugel, John C.

105 Stonebridge
Court, Green Bay,
W1 54313

ATTORNEY

Self

$100.00

$100.00

07/23/2014

Wright-Brusky,
Jeanne

1586 Arapahoe:
Ct., Green Bay, Wi

RETIRED
TEACHER

none

54313

A of 10

~ $100.00

$200.00




Monetary

07/23/2014

Skenandore,
Cheryl

-|2688 vonda Drive,

Green Bay, Wi
54311

SOCIAL WORKER

Brown
County

$26.00

$50.00

07/23/2014

De Luca, Sheila

810 Libal St. #30,
BDe Pere, Wl
54115

PASTORAL
ASSOCIATE

Resurrection
Parish

$60.00

$50.00

07/23/2014

Lehner, James

133 Scout Way,
De Pere, Wi
54115

$25.00

$25.00

Q772312014

Umhoefer, Gary

2754 Canyon Biuff
Road, Green Bay,
WI 54302

HR DIRECTOR

St. Norbert
College

$50.00

$150.00

07/23/2014

Walil, James

1241 Lawe St,
Green Bay, Wl
54301

CONSULTANT

Self

$100.00]

$100.00

0712372014

Kallunki, Sandra

508 E Briar Lane,
Green Bay, Wi
54301

LIBRARIAN

Brown
County
Library

$20.00

- $20.00

07/24/2014

Berger, Becca

4569 Edgewater
Beach Rd, Green
Bay, Wi 54311

LIBRARY
DIRECTOR

Door County

$25.00

$25.00

Q712412014

Dijak-Robinson,
Paul -

1222 Evison
Street,
Indianapolis, IN
46203

PRESIDENT

Covenant
Financial

$250.00

$750.00

07/2412014

Charles, Ken

700 Karl Street,
Green Bay, Wl
54301

RETIRED

None

$50.00

$50.00

07/24/2014

Faulkender, Mark

1069 Pilgrim Way
#26, Green Bay,
Wi 54304

MAINTENANCE

|Bay Park

Square Mall

$100.00

$100.00

07/28/2014

Robinson; Daniel

446 Cook Street,
De Pere, Wi
54115

ADMINISTRATOR

St Norbert
College

$50.00

$50.00

07/101/2014

Morgan, Gloria

2449 Morning Star
TH, Green Bay, Wi
54302-4320 :

RETIRED

Retired

2449 Morning
Star Trail,
Green Bay, Wi
54302

$25.00

$25.00

0710212014

Parsons, Susan

3318 Nautical Ave,
Green Bay, W
54311-7236

RETIRED

Retired -

$26.00

$25.00

Q71032014

Hardy, Jill

2860 Nicolet Dr,
Green Bay, Wi
54311-7218

RETIRED
TEACHER

none

2860 Nicolet

Drive

$100.00

$100.00

07/110/2014

Umentum, Conrad

2640 Mary Jo Ct,
Green Bay, Wl
54311-5416

CONSTRUCTION/
BUSINESS

Retired

$50.00

$50.00

07/13/2014

Zehren, Lee

920 Mount Mary
Dr, Green Bay, Wl
54311-5816

MANAGER

$25.00

$25.00

07/17/2014

White, Judy

821 Cornelius Dr,
Green Bay, Wi
54311-56017

RETIREE

Retired

$25.00

$25.00

071222014

Hoffman, Mary

2849 Saint Ann Dr,
Green Bay, Wi
54311-5827

$25.00

" $25.00

07/23/2014

Hochschild, Lorelei

327 S Erie St, De

| Pere, W1 54115-

2941

TEACHER

“|unemployed

3 of 10

$25.00

. $50.00




Monetary

07/01/2014 | Johnsen, Richard 847 Gerald Dr, Retired $5.00 $5.00
Green Bay, W
53022
07/28/2014 |Robinson, Dan 446 Cook Strest, $369.76| $369.76
*Amend - De Pere, WI
New 54115
: $2,344.76
Conduit Contribution
|07/02/2014 {Nusbaum, Nancy {1319 N. Summer |RETIRED Retired $500.00{  $500.00
Range Road, De
Pere, Wi 54115 ) ;
07/02/2014 {Nusbaum, John 1319 N. Summer |RETIRED Retired $500.00f  $500.00
Range Road, De
Pere, WI 54115 "
$1,000.00
$0.00
$0.00
$3,344.76
$0.00
$0.00
$3,344.76

Y of 10




SCHEDULE 1-B

RECEIPTS
Contributions from Committees
{Transfers-In)

Complete Committee Name:

Friends of Dan Robinson

Monetary
07/0212014 WI PEOPLE Conference 8033 Excelsior Drive, Suite A, Madison, $500.00] $500.00
. Wl 53717 :
072412014 WEAC PAC P.0Q. Box 8003, Madison, Wi 53708-8003 $500.00| $500.00
07/25/2014 Local 158 PAGC 2970 Greenbrier Road, Green Bay, W) $250.00]  $250.00
54311-6532

= $1,250.00

$1,250.00

$0.00

$1,2560.00




RECEIPTS

SCHEDULE 1-C
' Other Income and Commercial Loans

Complete Committee Name: Friends of Dan Robinson




3
:
[

DISBURSEMENTS
Gross Expenditures

Compiete Committee Name:  Friends of Dan Robinson

07/28i2014 1222 Evison $250.00
Street,
Indianapolis,
IN 46203
‘ $250.00
Monetary
07/01!2014 Fricke Printing Service, |2011 South Printing Misc. $85.84
Inc. 14th Streset, (buttons,
Manitowoc, bumper
Wi 54220 stickers, t-
shirts)
07/14/2014 De Pere Postal Store (123 § 9th St., Postage $74.80
- De Pere, Wi
54118
07/16/2014 Fricke Printing Service, {2011 South Printing Misc. $364.61
. In¢. 14th Street,. (buttons,
Manitowoc, bumper
Wi 54220 stickers, t-
shirts) _
07/28/2014 USPS 300 Postage $107.77
Packerland .
Dr., Green
Bay, Wi
54303
07/28/2014 Kennedy, Sean 815 Lawe St., Staff - Gas $10.73
Green Bay,
WI 54301 .
07/28/2014 ~ | Democratic Party of P.0. Box Printing - $105.32
Brown County 11291, Green Copies
Bay, WI
54307
07/28/2014 Act Blug - Sommerville, Credit Card $47.04
MA Fees
$796.11
$1,046.11
$0.00
" $1,046.11

NV of \O




SCHEDULE 2-B

DISBURSEMENTS
Contributions To Committees
{Transfers-Out)

Complete Committee Name:

Friends of Dan Robinson




SCHEDULE 3-A ADDITIONAL DISCL.OSURE

Incurred Obligations Excluding Loans

Complete Committee Name: Friends of Dan Robinson

Beginning Incurred Obligation Amount; $0.00




SCHEDULE 3-B . ADDITIONAL DISCLOSURE
: Loans
Individual, Committee or Commercial

Complete Committee Name; Friends of Dan Robinson

Beginning |.oan Balance: $0.00

L | 6 of |




Campaign Finance Report
Short Form £B-2a

State Elections Board } )
DSpn’ng a3 Special . Pre-Primary 297 Y 3 Confinuing Report due Jan. 31,
D Spiing D Falt G Speclal  Pre-Eleclion D Continting Report due July 20,

Name of Candidate or Committee in ful) '/Qobzvb"{ K. ScaroEAER

Hq Baseg 37
GHREEN Bay wI 39302

Address (number and street)

Clty, State, Zip

t cerlify that the above named tommittee or candidate did not receive contributions or other income,
make disbursements, or incur obligations during the period covered by this report and that the cash
balance remains the same as previously reparted, This report fulfills filing requirements under Sec..
11.06(8), Sfats. ‘

Signatuepf Gommittee rer or Candidate | Date Daytime Phone
. %’% §~4-/4 | 920 - B0~ 5%

EB-2a (Rev. 9/95) (j€Tormatied 3/98) (Y2K 9/99)

SHORT FORM — Use For “No
.. Activity” Reporting Period

o End of Report*** |




-Is This Report an Amendmeut;

Instructions for completing schedules are on the back. of each schedule,

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[ Yes m No

COMMITTEE IDENTIFICATION

Name ot‘Comrm:tee

I PYN <M,H\ @r Crerk 8F Cmcm/’ /G/K

Street Address

2526 S Ak /Q«ﬂ

City, State and Zip Code

horeen ng

wp SY3/7

Please check if address is different than previously reported and complete the Campalgn Registration Statement in the back of this form, []

NAME OF REPORT

["] January Continuing

(G Froprimrygf [ Sping  [ETat [ Specia

] Termination Report

£ July Continuing [} Pre-Election [ spring L ran 1 Special also complete Schedile 4
SUMMARY OF RECEIPTS AND Coluﬁxn A A Column B
DISBURSEMENTS : This Period Calenddr
1. RECEIPTS : Year-To-Date

1A, Coniributions (Inchuding Loans) from Individuals 5 8 91/ B $ / ﬁ 5 7 7
1B. Contributions from Committees (Transfers-In) § $
. 1C. Other Income and Commercial Loang 3 $
TOTAL RECEIPTS (Add totals from 1A, 18 and 1C) s 8¢/ $ /nd 7
1 2. DISBURSEMENTS )
= 2 i Lo
. 2A, Gross Expenditures $ 737 — $ 7 73 A
2B. Contributions to Committees ( Transfers-Out) b ' $
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ $
CASH SUMMARY
Cash Balance Beginging of Report $ 5% l 2,5 I7.7]
Total Receipts $ % "“ of
| subtotat 3 f@@lﬁp ‘?% 100
13
Total Disbursements $ ‘73 Z
CASH BALANCE END OF REPORT $ 233 =
. INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 3
. O
LOANS (Balancs atthe Close of This Period-3B) $ 7007

- I certify that 1 have examined this report and o the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

Thomas & Smili

 Signamre of Candidate or Treasurer ' Date: /411, b g/ Zé /y -

%} /M nmePhom WZ”MgZ

NOTE: The information on this form is required by ss.11.06, 11 .20, Wis. Stats. Failure to provide the mformatmn may subject you to the penalties of

85.11.60, 11.61, Wis, Stats.

GAB-2L (Rev. 12/09) This form is prescribed by the Government Acoountability Board, Completed forms must be filed with yar local clerk.

A of




3

SCHEDULE“1_-A :

RECEIPTS

Contrrbutlons {Including Loans) From Individuals

Page _L_of l_

Complete Gommittoe Name
Do Imite, Qo Cletk ol (anets
Instructions for completing schedules are on the back of each scheduls. i
Date Full Narne, Malling Address and Zip Code : Cecoupation, Name and Address of Princlpal Flage Amount Calendar
_ § CfEmployment {if year-lo-date {ota] exceeds $100 Year-to-Date Totat
GG Hetege Woy | j0d
\oidere pLC . :
Checkit:_[e]in-Kind [T} Loan] Conduit :_Conduit Name:__
Date Full Name, Mailing Address and Zip Code i QOccupation, Name and Address of Principal Place Calendar
; ; I Of Employment (if year-io-date total exceeds $100) Year-fo-Date Total
27,19 Tom v ?&"‘Y'SM\*HE | Parents [ Qg - |
PSS Trrrang : job
Moecheney ok (|
Checkif: [Hin-kind [T Loanf] c‘%é&t’s i Conduit Name: _ :
Date Full Name, Mailing Address and Zlp Code + Occupation, Name and Address of F'Hﬁcipal Place - Amount . Calendar
: v Of Employment (f year-to-date total excesds $100) Yearto-Date Total
10 my | My Jownse™ ; : -
Check it [Hin-kind [0 LoarF] Conduit 5 Conduit Name;
Date Full Name, Mailing Address and Zip Code g Ccoupation, Name and Address of Principal Place Amount - Calendar.
P » Of Employment (’:f year-to-date total exceads $100) ) Yeario-Date Totat
71 i : ‘ -
é/’?(g IT vmp 77"41 L, 7 5
Grten Pru, o :
L =75 2
Check it [T tn-knd @Loanﬂ Conduft } Conduil Name: . :
Date Full Name, Mailing Address and Zip Code + Occupation, Name and Address of Principal Place | Amotnt Calendar
; ’ ; Tl\b 6 + E Of Employment’ (ifyear—bo—date fotal exceeds 31001 : Year-to-Date Total
T’y weo Sety L pewdidare 50
U 2874 2 vots PG Ib
Green Boay Léfgq 3/ ’ :
Check if: [dinKind [T Loarf] Cnndw; | Condut Name:
Date Full Name, Mailing Address and Zip Code ; QOccupation, Name and Address of Principal Place Amount Calendar -
;o \rl\.b +\‘ 1 Of Employment (if year-to-date fotal exceeds $100) Year-to-Date Tofal
: . WG i H Gl
: et
AU L ¢ U514 Sp Pods P | Comd Icledf¢ o
| | 500
e Bar \'%3 : :
Check it: [dIn-Kind - fd Loanf] Canduit | Condult Name;_: _ .
Date Fulf Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place " Amount Calendar
. ,_r.h S\'\ ~"L\ . i Of Employment {if year-io-daie tolal excéeds $100) Year-fo-Datz Total
I”\c;. ¥ 1 P B . - :
’( 7 "', o > Do ! gCWOI! 7 25
AT N g R‘JI ; S
Green Bod E
“w/} s
Check ift {ﬂ In-Kind [0 Loanf] Conduit ! Conduit Name;
Date Full Name, Malling Address and Zip Code i Qceupation, Name and Address of Prmcipal Place Arsount v Calendar
— 1 Of Employment (if year-to-date total exceeds $100) - Year-io-Date Total
7’?}{!“} Bi/!d’* P'?&"l,ﬁ imcﬁbﬁl:l: Aot o~ (JnC/f’ 2
15l Tennie T ; FJ S
puthesnay Pk /( E fo five t
LS |
Check it Eln—Klnd f Loanﬂ Conduit i Conduit Name;____ : .
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ S" 9}/
TOTAL.ITEMIZED ‘CONTRIBUTIONS s & y/
. : ~ TOTAL UNITEMIZED CONTRIBUTIONS $20ORLESS | 8
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § %17}/

ot Y




| o - DISBURSEMENTS | | '
- Gross Expenditures ' y Page 1 OfL-

Complets Commities Name |

752_1 Sosth IQ)"" ek o ot

Instructions for completing schedules are on the back of each schedule. :
Date Full Name, Mailing Address and ZIp Gode " Speciic Purpose of Expenaiture Amount

Of Person or Busmess 10 Whom Payment is Made .
7'y | W SEes T e § 264
2211 S we_bs&cr flve , Sted? /V)aff\c}'lC Gges / _
Checkif: [0} Ir-kind Offset 9'\ 30 / o .
Date Full Name, Malling Address and le Code Specific Purpese of Expenditure . Amount
;o Oﬁmﬁ‘?r{gﬁ to Whom Payment is Made _B\l : o P
W\ ; .
T e 8P mamen ST TN/ Vin5 )5, 95

Gheeki: {0 In-Kind Offset 5403

Date Full Name, Mafing Address and Zip Code Sp;ciﬁc Purpose of Expenditure - Amaun.t '
’ Qf Person or Business to Whom Payment is Made
Theg | AFYECS , TnC [ folitica) Vartl Shocs - Yard Sigrs 05

/6 Bur 2’ AV 526
Checki?f"]c[%y?n-?("nd Qffset -7: 55/ ? .5’ 6

Date Full Name, Mailing Address and Zip Code ' T Specific Pu'rpose of Expenditure Amount
Of Person or Business 1o Whoify Payment is Made : ~
171 | Ll y | | Zansa~ Aerog” o 9
7 q W oo SF . ( ZJ
24940 W Advertesres ng
: G2t Boan, wI
Checkif: [ In-Kind Offset 5Y7p 3 -
Date Fuil Name, Mailing Address and Zip Code - : Specific Purpose of Expenditure Amount
. Of Person or Business to Whom Paymentis Made ] / d
. iy L . :
7’}:7’,«/ Flees— Feurma _ A ‘-’aﬂd‘fﬁ | /8%
215 A Tayler _ Jaracl :
Grein Boy (W
Checkif. | InKind Offsot Y3073 . : - ‘
Date Full Name, Mailing Address and Zip Code : Specific Purpose of Expenditure Amount
Of Pﬁr;on cz BusmesstoWhom Payment is Made 70
o4 :
g | U o 2
T2 5720 webs%*ﬁw, Ste | Flyers z/
(reein &u{: s
Checkcif: "], In-Kind Offset 5430/
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure ] Amount

Qf Person or Business to Whom Payment is Made

Checkit: [d in-Kind Offset .
- Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure - Amount
Of Person of Business to Whom Payment is Made

Check if: [} InKind Offsat
Date Full Name, Mailing Address and Zip Code Specific Pupose of Expenditure Amount
Of Person or Business to Whom Payment Is Made .

Checkif. [0 in-Kind Offset

. SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE |

TOTAL ITEMIZED EXPENDITURES | § 73 Z ]

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §

TOTAL EXPENDITURES |.$ 7«3 Z .




»

‘- SCHEDULE?»-B o 3 ADPIT[ON}:;[I?;SCLOSURE : : Page_’____of___(__

Individual, Committee or Commercial

Complete Committee Name

o Sl Cor Cleck e (purxts

lnstructlons for completing schedules are on the back of each schedule. .
Full Name, Mafling Address and Zip Cade of Loan Source Outstanding Gumulative Qutstanding

1 Balance Beginning | Mew Loans This Payments Balance
= Tweimes & D of This Period Period This Period End of This Period
2920 St PYars P ! ,
- . ] —
2 ig] Green Yoy, WIT 543(} lelo 59/ &
List All Endorsers or Guarantors (if any) . j . ) Co : 3
Full Name, Maﬂmg Address and Z|p Code Qceupation
of Guarantor )
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Max!lng Address and le Code Qceupation
of Guarantor
Name and Address of Employer
Ameunt Guaranteed Cutstanding
i b . it
4 Full Name, Mailing Address and Zip Code of Loan Source ) Cutstanding Cumulative Cutstanding
: . Balanee Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
"List All Endorsers or Guarantors {if any}
Fuil Name, Mailing Address and Zip Code - Occupation
of Guarantor : _
Name and Address of Employer
Amount Guarantead Oulstanding
$
Full Name, Malling Address andZipCode - | Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code of Loan Source - QOutstanding Cumulative - Qutstanding
Balance Beginning New Loans This - Payments Balance
of This Period Pericd This Period - End of This Period
i
List Alt Endorsers or Guarantors {if any) i
Foll Name, Maling Address and ZIp Gode Oocupation
of Guarantor :
Name and Address of Empioyer
Amotnt Guarantead Qutstanding
. $ '
| Full Name, Mailing Address and Zip Code | OQccupation
of Guarantor ’ ] .
Name and Address of Employer
d Cutstanding
***End of Reporl‘. ST SUBTOTAL OUTSTANDING LOANS THIS PAGE | $
' TOTAL OUTSTANDING LOANS $

Ul k




COMMITTEE IDENTIFICATION

CAMPAIGN FINANCE REPORT%"“

STATE OF WISCONSIN
GAB-2

Filing Period Name:

Fall Pre-Primary 2014
Covets all activity from  07/01/2014 through 07/28/2014

Name of Steffen for Wisconsin
Committee/Corporation: )
Street Address: 15693 Redstone Trail

City, State and_ Zip:

GABID: 0108538

Howard, Wl 54313

“Column B

SUMMARY OF RECEIPTS AND DISBURSEMENTS Column A .
This Period Calendar Year-To-Date
1. RECEIPTS
1A, Contributions_ {Including L.oans) from Individuals $12,851.32 $28,932.32 ‘
1B. Contributions from Committees {Transfers-In) $1,000.00 $2,000.00
1C. Other income and Commercial l.oans $0.00 © $0.00
TOTAL RECEIPTS {Add totals from 1A, 1B and 1C) $13,851.32 $30,932‘32
2. DISBURSEMENTYS . '
2A. Gross Expenditures $14,523.36 $20,685.06
2B. Conlributions to Committees (Transfers-Out} $0.00 $0.00{ -
TOTAL DISBURSEMENTS (Ada totals from 2A and 2B) $14,523.36 $20,685.06
CASH SUMMARY
Cash Balance Beginning of Repont™ $10,812.30
Total Receipts $13,851.32
Subtotal | $24,770.62
Total Disbursements $14,523.36
CASH BALANCE END QF REPORT™ $10,247.26
INCURRED OQOBLIGATIONS
(Balance at the Close of This Period-3A) $0.00
LOANS  (Balance at the Close of This Perfod-3B) $9,000.00

*Cash Balance as reported by commitfee

I certify that | have examined this report and to the best of my knowledge and belief it is true, correct and complete.

) Type or F_‘rint Name of Candidate or Treasurer:

Deppeler, Dan

Signature of Candidate or Treasurer Date!  Daytime Phone:
Can Deppeler -

Email: wakbrd@msn.com

NOTE:; The-information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure 1o provide the information may sebject you fo the

penalties of $5.11.80, 11.61, Wis. Stats,

- (BAB-2 [Rev. 12/03)  This form is prescribed by the Govemnmaent Accountability Board, P.O. Box. 7984, Madison, W1 §3707-7984, 608-266-5005.

Voot iD.-




RECEIPTS
Contributions From Individuals

Compieie Committee Name:

Steffen for \Msconsin

‘ P
Monetary
07/28/2014 |Steffen, David 1593 Redstone OPERATIONS Taxpayers 921 Cardinal Ln, $1,554.16 $0.00
Trail, Howard, Wt [MANAGER Network Green Bay, Wi ’
54313 54313
omment(s): TRANSFER {GAB required transfer from Steffen for Brown County)
07/28/2014 | Steffen, David 1593 Redstone OPERATIONS Taxpayers - |921 Cardinal $204.18 $6.00
: Trail, Howard, Wl |[MANAGER Network Lane, Green
54313 . Bay, WI 54313
Z—’“‘“ Comment(s): TRANSFER (GAB required transfer from Steffen for Trustee)
07/17/2014 | Jaro, Ron 1546 Amy Jo Ct, |REAL ESTATE Infiniti Real | 17630 Swan ' $250.00 $0.00
Green Bay, W BROKER Estate Lake Rd,
54313 Services LLC | Townsend, W
54175
07/11/2014 |Havey, John 1127 N Taylor St, $50.00 " $0.00
Green Bay, Wl
54303
07/24/2014 |Shurmur, Peggy | 2687 Longview.Ln, $25.00 $0.00
. Suamico, WI
54173
07/27/2014 { Oestreicher, 1584 View Ln, $20.00 $0.00
Alexander ‘| Green Bay, Wi
54313 -
07/28/2014 | Burger-Kugle, 5209 Boyle Terr, |FIELD DIRECTOR [Humana 1100 Employers $117.50 $0.00
Susan Port Charlotte, FL Bivd, Green
33981 . Bay, W1 54344 .
07/28/2014 | Guenther, James {1000 S Matthias |FIELD DIRECTOR $100.00 $0.00
St, Appleton, Wi
54915
07/28/2014 | Matzke, Mark 2275 Meadow SEGMENT VICE  |Humana, Inc {1100 Employers $200.00 $200.00
Ridge Dr, De Pere, | PRESIDENT Blvd, Green
Wi 54115 Bay, Wi-54344 -
07/28/2014 |Wiesler, John 2566 Huntington  [SALES VICE Humana, Inc |1100 Employers $200.00 $0.00
Way, Suamico, W] |PRESIDENT Blvd, Green
54173 Bay, Wi-54344
07/28/2014 ; Zacharais, Tod 5630 County Rd  {VICE PRESIDENT |Humana Inc  |1108 Employers $182.50 $0.00
BB, Gillett, Wi Blvd, Green
54124 Bay, WI 54344
07/28/2014 | Pamperin, Colleen | 1653 Blackjack SERVICEVICE  |Humanainc {300 N Madison, $200.00 $0.00
: Way, Green Bay, |PRESIDENT Green Bay, Wi
Wi 54301 54301
07/28/2014 [Newhauser, John |75 West, 12091 PREM AUDITOR | Sentry 10 East Doty St $250.00 $0.00
North Point Dr, Insurance Ste. 701,
Menominge Falls, Madison, Wi
Wi 53051 53703




Monetary

07/28/2014 | Suehring, Robert | 3578 Peterson Rd, [PRODUCT Sentry 10 East Dofy St $250.00 $0.00
Junction City, W [SUPPORT Insurance Ste. 701,
54443 SUPERVISOR Madison, W
$3,603.32
Personal Loan
07/28/2014 | Steffen, David 1593 Redstone OPERATIONS Taxpayers 721 Cardinal $4,000.00 $0.00
- Trail, Green Bay, |MANAGER Network Lane, Green
Wi 54313 Bay, Wl 54313
07/22/2014 | Steffen, Mary 1780 Condor L.n,  Retired - $5,248.00| $5,248.00
Green Bay, W
54313
$9,248.00
1780 Condor Ln, $5,248.00] $5.248.00
Green Bay, Wi
$0.00
$0.00
$0.00
$12,851.32
$0.00
$0.00
$12,851.32




RECEIPTS
Contributions from Commiftees
{Transfers-In)

Complete Committee Name:  Steffen for Wisconsin

Ra T

b

American Family PAC 6000 American Parkway, Madison, WI $500.00 $0.00
. 53783 ) -

44 East Mifflin Street, Suite 901, Madison, $500.00 $0.00

$1,000.00

$1.000.00

$0.00

$1,000.00

~
v

-
L

>
[S




RECEIPTS

SCHEDULE 1-C
B S Other Income and Commercial Loans

Complete Committee Name: Steffen for Wisconsin




DISBURSEMENTS
Gross Expenditures

Complete Committee Name: Steffen for Wisconsin.

Monetary

07/02/2014

USPS

300
Packerland
Drive, Green
Bay, Wi
54303

Postage

$49.00

07/22/2014

Kuehn Printing

401 N
Quincy,
Green Bay,
Wi 54301

Printing -
Yard Signs

$1,338.36

0712212014

Menard's

2300
Woodman
Drive, Green
Bay, Wl
54313

Printing -
Yard Signs

$76.40

071512014

| Shopko Express

2585 Lineville
Raod, Green
Bay, Wi
54313

Postage

$132.00

07/15/2014

Wisconsin Right to Life

10200 W.
Bluemound
Rd.,
Milwaukee,

W 53228

Mailing List

$126.55

07/16/2014

Kuehn Printing

401 N
Quincy,
Green Bay,
Wi 54301

Printing -~
Brochures

$680.69

07/25/2014

The Bridge

1234 Main S,
Green Bay,
WI 54302

Media - Radio

$211.00

07/2512014

Rose Overley

2443
Parkwood
Drive, Green
Bay, Wl
54304

Media - Radio

$75.00

07/28/2014

‘| Kuehn Printing

401 N
Quincy,
Green Bay,
Wl 54301

Printing -
Brochures

$1,338.36

07/22/2014
‘Amend - Del

Loan Payment

Midwest
Communications

1426
Bellevue St,
Green Bay,
Wil 54311

Media - Radio

$5,248.00

$4,027.36

07/2212014

Steffen, Mary

1780 Condor
Ln, Green
Bay, Wl
54313

$5,248.00

L of 1O




Loan Payment

Comment(s): In Kind Loan for payment to Midwest Communications for radio ad

$5,248.00
In-Kind
07/22/2014 Steffen, Mary 1780 Condor Administrativ ' $5,248.00
*Amend - Org t.n, Green & Expenses
Bay, Wi
54313
Comment(s). The immediate repayment of In Kind Loan for payment to Midwest
Communications for radio ad
07/22!2014 Steffen, Mary 1780 Condor |Midwest 1420 Bellevue | Administrativ $5,248.00
Ln, Green Communications |St, Green Bay, |e Expenses
Bay, Wi Wi 54311
54313
i Comment(s) The immediate repayment of In Kind Loan for payment to Midwest
¢ Communicatlons for radio ad .
e $5,248.00
$14,523.36
$0.00
$14,523.36




DISBURSEMENTS
Contributions To Committees
(Transfers-Out)

'Comp[ete Committee Name:

Steffen for Wisconsin




ADDITIONAL DISCLOSURE
Incurred Obligations Excluding Loans

SCHEDULE 3-A

Complete Committee Name: Steffen for Wisconsin

Beginning Incurred Obligation Amount; $0.00

el
SR

>
\’
‘
‘ }
\

0 of \O




SCHEDULE 3-B ADDITIONAL DISCL.LOSURE
: Loans
Individua_l, Committee or Commercial

Complete Committee Name: Steffen for Wisconsin'

Beginning Loan Balance:  $5,000.00

‘Parsonal Loan

07/28/2014 Steffen, David 1593 Redslone Trail, Green Bay, Wl 54313 $4,000.00

07/2212014 Steffen, Mary 1780 Condor Ln, Green Bay, Wi 54313 $5,248.00

Comment(s): In Kind Loan for payment to Midwest Communications for radio ad

$9,248.00

$9,248.00

Loan Payment

0712212014 Steffen, Mary ' ' ‘ $5,248.00

PESE =

$5,248.00

$5,248.00

$9.000.00




Is This Report an Amerdment: ] Yes

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

% No

Fastructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

“Wewdle OF Andbe foeST

Y (Tinte]

Erdd. oo [Py

"o B, W] S¥30¢

Please eheck if addvess is dnfferent than prevmusly repovied, and complete the Campaign Registration Statement in the back of this form. D

NAME OF REPORT
[} January Continuing {1 Pre-Primary [ Spring [] Fall 1 Special .
‘ . . ] _ { ] Termination Report
[ July Continving KPre—Election 200F [ spring [fant [ Special also complete Schedule 4

SUMMARY OF RECEIPTS AND Column A Column B

DISBURSEMENTS This Period Calendar

1. RECEIPFS Year-To-Date

1A, Coniributions {Including Loans) from Individuals

s 5,475,000

1B. Contributions from Committees (Transfers-In)

$ 3&5 0C0s

A 1C. Other Income and Commercial Loans

$

| TOTAL RECEYPTS (Add totals from 1A, IB and IC)

$§ 8’00 Of§$

{ 2. DISBURSEMENTS

. 2A. Gross Expenditures

(%]

2B. Confributions to Committees (Transfefs-Out)

5 4{.(%&9/

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

$ —
s, 862. WY s

CASH SUMMARY

Cash Balance Beginning of Report

1500

Total Receipts

g00. 00

| Subtotal

s € 375.00

Total Disbursements

s, o2 N

| CASH BALANCE END OF REPORT

$ 37/2%

] INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

pR—

$

LOANS (Balance at-the Close of This Period-3B)

5 -

Fcertify that I have examined this report and to the best of my knowledge angéelief it is frue, correct and camplete.

Type or Print Name of Can%reasumr

"¢/ ‘(’/ s

Daynme Phona: QQO" 737‘0 ? 99

NOTE: The information on this form is required by s5.11.06, M Wis, Stats. Faiiuré to provide the inf'omlatxon hay subject you to the penaltlels of

ss.11.60, 11.61, Wis. Stats.
GAB-2L (Rev. 12/09)

@f—{D

This form is prcscnbed by the Govemmcnt Accountabllzty Board, Completed forms must be i led w1th yonr loca[ clerk,
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SCHEDULEJ_—A

RECEIPTS
Contrlbutmns {Including Loans} From Individuals

Comp?ela Com?j'? Name i O {— V f !

" Instructions for completing schedules are on the back of each schedule

Page [ ofé)

Date

T34

Full Nama Malling Address and Zip Code

W:I /(YPU
376 élucmrme
WT S¢320/

Check it @m-mnd @LoanEI Conduit

t QOccupation, Name and Address of Principal Place
i Cf Employmepy (if yes —to-date total exceeds $100)

&8 f‘f
L

CD

Amount

Catendar
Yearto-Date Total

8200-00

100.00

Calendar

KY

3

71

pe [ole fopuchs

Checkif: [0 tn-Kind @Loanﬂ condun

0.0

Congdt bz o f W
' W AL ITTUS
SUB_‘I‘DTAL ITEMIZED CONTRIBUTIONS THIS PAGE

s (635200

Date Fult Name Mailing Address apd Zip Code Oﬁlpauon Name and Address of Principal Place
7 Of Employment {if year-to-date fotat exceeds $100) Year-fo-Date Total |
Y B 0y . S
4Spe. .0& L/L@@ 3500
SuAmico, W SHT3
checkif: [Jin-Kind [d Loarnf] Conduit 1 Conduit Name:__ : -
Date Full Name, Malling Address and Zip Coda 1 Qeoupation, Name and Address of Principal Flace Amount . Calendar
. " - v Of Employment (if year-to-date tofal exceeds $100) Year-to-Date Total
011 8 Tim fa Coarf e 3100 |
3¢S L %eckm & "
Check if; ﬁ:]ln-Km? Loarﬂ Conduit
Date Full Name, Maling Address and Zip Code Amorint -+ Calendar.
Year-fo-Date Total
713 7(/ Ke Sk ) | .
%%MM)QM@L pdect - | 2D
Oneday WT $4/ST | éﬁf M, - .00
Check it [Qin-Kind [0 Loant] Conduit ; Conduit Name: :
Date Full Name, Maiting Adciress and Zip Code - | Occupation, Name and Address of Principal Place Arnaunt Calendar
i v Of Employment (if year—to-date total exceeds $100) : Year-to-Date Total
7' ’/% Oefue / 5
fji’%xﬁd e spo 9 L)
cheekif: Il ln—Klnd f Loan[] Conduit : Conduit Narne:
Date Eull Wame, Mailling Address and Zip Coda ; Qocupation, Name and Address of Principal Place Amount Calendar
. 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
SRR |
1 .
6772 Gold Dué;_fﬂ?. | Q50,00
Checkif: [t]in- Kmd [3 Leand Conduit i Col lf' :
Date Full Name, Mailj g Address and Zip Code 1 “Amount  Calendar
H Yeario-Date Total
7" ?,"] Dicle. ; on
4 P i (7 “0.00
/‘33 Y iﬁJM\ oA E
. ' -
' ' s | coSll L O30
Date s Oocupatmn Name and Address of Principal Place Asnount Calendar
: Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
i
1
1
1

TOTAL ITEMIZED CONTRIBUTIONS
~ TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
Lol 10




RECEIPTS o ' pagecd ol

Contributlons (Inc!udmg Loans) From individuals

e doof Vand 101205t

SCHEDULE 'I-A

instruchions for completing schedules are on the back of each schadule.
Date Full Name, Majling Address and Zip Code ! Occupation, Name and Address of Principal Place Amount Calendar
4 3 1 7’ . ! Of Employment (nfyear-to-data fola) exceeds $100) Year-to-Date Total
d 4 / Qm ‘ﬁ; w
4, 7 s ) 0? /CD,OZB
Ay, G431
Checkif: Kind /(] Loar[ Conauit ! Conduit Mame: "
Date Full Nam§? MitclAddress and Zip Code 1 Ocoupation, Name and Address of RFringipat Blace Calendar
-7 2 ;‘ ; :r Of Employment {if yéarto-date total exceeds $1060) Yeardo-Date Total
1 !/ f\ - !
- v 7 i A 3 . ~ _
, 1 f
/ Arre | / wmﬁm) 12500
. . B T
(T St
Check it I’Em ind [ {oand] Conduit { CondullName: oo -
| - Data Full N Address and Zip Cofe Corupation, Name and Address of Principal Place - Arnoinl i . Galendar
7 L ) ; : 4 OF Employment (if year-to-dats total exceeds $100) Year4o-Date Total
17/ 3 f] } . : .
[y - ?Ob'
o bkt UL B ULSS
heck it Join-kind [l LoanF] Con Conduit Name; :
Nate Eult Name, Marng Address and Zip Code Occupation, Name and Address of Principal Place Arnount - CGalendar.

A
Y]
-~

-

q—n‘l-n.u-oa—bnu-—uﬂ.n—un-qa-----n—-

Cf EWaﬂa total exceeds $100) Year-to-Date Total
2s.ao

[br-5im Gonra
[ggg ng‘ CMWZ S¥703

Chesk i [ﬂln_—Kmd @Loaﬁ Condvit

Date Full Name, Mailing Addgess and Zip Gode

| _’f __

) 1%2 ! /y- (2]

OfEmEloirgﬂ (fgear-to-date toialf-@xqmefﬁﬂm Yearto-Date Total

Dale Full Name, Mailing Address and Zip Code + Occupation, Name ne and Addrass of Frincipal Place 1 Amount Calendar
o a { j % g ,(—)0! ; Of Empioyment (F year-to-date total axceeds $100) ‘fear-to-Date Total
: S :
H i 4
L JobHimn 7@ 2500
W w:t sYB) | U 25-00
Check it n-Kln Laa Cnndust { Condult Name: '
Full fJarne, Mailing Address and Zip Code : Occupation, Mame and Address of Principal Place Amount Galendear
1 Of Employment §f yeagto-date total exceeds $100) Year-o-Date Total
@ Ao | A /
H "*. o i 4 .
X e, 2O A / ’ / 9
; 7 6 oy p o2 U0
WIS ot
tﬁ%%a/ oanﬁjéz | Congdit NS ' 03 :
Date Fu!l Name Mailin, ress and Zip Code H Occupaﬂon. Name and Address of Principal Place " Amiount Cafendar
; I/ $/ E Of Employment (if year4o-date total exceeds $100) | Yeario-Date Total
7' f?f ey |
5:57 g @*MW/WW e
oot M | t _
Check if ]ﬂlrhi(md {lioarﬂﬁ_cndu;t i Conduit Name:
+ Oecupation, Name and Addressoanndpal Place Amount Calendar
1
E .
¥
!

Check it: []tn-Kind [f] Loerf] Conduit LE .
éua_m'rm. TEMIZED CONTRIBUTIONS THIS PAGE | $ 54 70.00D
TOTAL STEMIZED CONTRIBUTIONS

~ TOTAL URITEMIZED CONTRIBUTIONS $200RLESS | 8

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §

3 ol 10




RECEIPTS
Contrsbutions (Inc]udmg Loans) From individuals

Compiele Gommitieefierte,

ke o€ [l o LeoSt-

r oompletmg schedules are on the back of each schedule.

S

Page

1 131]
L F/

' Of Empluyment (if year-to-dat 76»4 eds 100)

MW@ 5¢30¢

Check if: n-Kind LoanB Conduit

Instructions fo
Date Fult Name, Mailing Address and Zip Code T Qceupation, Name and Address of Principal Place Amotirt Catendar
i Of Exployment {if year-to-daie iolal exceeds $100) Year-fo-Date Total
*7 et 5[) :
!/ | @ lhod. *
:
4 .
l&WWwD); N7 00D
:
1 cheexit [d In—Kl:l% Loanl] Cor:dult ! Conduit Name:
Date Fyl Name, Mailing: Agdress and#ip Code 3 Gceupafion, Name and Address of Prncipal Place Calendar
7 ’(9 / ![ / @7’ i Of Employment (if year-to-date totaf exceeds $100) Yearto-Date Total
- 4 ]
S ‘ M DO
) L i (3
[ 1
Gheckif: [Fin+d [T Loan] Conduit i Conduit Name; _ :
Date Full Name, Maling, Ad ress apd le Cﬂde 3 Qeoiipation, Name and Address of dress of PAncipal Place Arnount . Galendar
Yeario-Dale-Tolal

7&OC

/75200

b

]

by et

i Of Employment (if year-to-dale total exceeds $100)

Conduit Name

5)0/ W 5
%ﬁm [ﬂmaﬁl/nauﬂ _ E

|
Date FullName, Malling Address and Zip Code ; Qccupation, Name and Address of Principal Plage | Amount - Galendar .
2 ! V J ’f’ 1 OF Empioyment {it year-to-date total exceeds $180) Yeario-Date Total
YA T i
’ ., Wile loges fifor. | $D.00
= ‘g d ! : ] O
1olued, LUT SHv; - |
prolusl /a
: Check if: {Hin Kind [0 Loan[] Canduit i Conduit Name; :
- Date Fulj Name, Maling Address and Zip Code T Decupation, Name and Address of Principal Place Amoint Calendar
- . i Of Employment (f year-to-daie fotal exceads $100) - Yeanto-Date Total
/131 é?o & s 5 | |
1wyy -' . 2t : :
8f7 IQULGACR e B | .90
M’ % 13|
ceicit_[Htniind_{dtoan] Contit { Conduit Name:
Date j Zip Cade i Qcoupation, Natne and Address nf Principal Place Amourt Calendar
47 1 Of Employment {if yearto-date total exceeds $100) Year-to-Date Total
'] ,}3(, :
Sy 35200
Afﬁ 0! - PIp
!n—K[nd Loarf] Conduit ! Conduit Name: :
Date e 1" Qceupation, Name and Address of Principal Place " Amount ] Calendar
/ ! Of Employmenttif year-tc-date total excéeds $100) Year-to-Date Total
I ]
Ta1f i+
| 25,0
) L
i Conduit Name:
Fuft Nama Ma:!lng drass and Zip Code Oceupation, Name-and Address of anctpal Place Amount Calendar
A i Yeario-Date Total

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUT‘ONS

~ TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

Yol | O

s LAH0-00




RECEIPTS

Contnbutaons (iricludmg Loans) From Individuals

t’:ombleis Committ

%dwﬁl/ﬁw@zl@ﬁ#

Page Z/ofé

21 fd

Fupame Maillng Address ang 2 ip Code

Y3 ( n/wvw‘
LcaéCoadwt

I?(migtgi

Of Employment Gf year-fo-date total exceeds $100}
i -

Instruclions for completing schedules are on the back of each schedule.
Date Full Nams, Mailing Aﬂdress and Zip Code i Occupation, Name and Address of Principal Place Amount Calendar
. /i g@ Of Employment {if year-to-dale iola) exceeds $100) i Year-to-Date Total
AN B
77 4| Gunsloce Je lhosse.
e o o Lalima Q@,@()
Gheck it:_[T In-Kind % Loanf] Conduit } Conduit Name:___ o
Date Full Name, Majling Address and Zip Code i Occupation, Name and Address of Pnnc‘ipal Place Calendar
7 / ¢ 1 QOf Employment {if year-fo-date total exceads $100) Year-to-Date Total
RN
Sumithe | 5
| .
' :
| e 250.0D
Al (L S}S’s&: 4
it inKind |1 Loark] copduit + Conduit Name: : .
Pate Full Nam atling Address and pr Code * Qecupation, Name and Address of ress of PRncipa) Place Arnotnt . Calendar
! Of Employment {if yeanto-date tofal exceeds $1 00) Yeartg-Date Total
7 i i i /}L :
| 6@@1 &4 ut SBo W 'QSDOO_
Gheck it: [ pn-Kind fﬁ Loarf] Conguit { Conduft Name:;
Qats Fult Name, Mailing Address and th Code : Cocupation, Mame and Address of Principal Placa Ampunt - Calendar.
ﬂ i Of Employment (I yegr-to-date dotal exceeds $100) Yeario-Date Total
714y Den - N Ma]
. : .
g L 7@0 gw[wsh@ five, /69,00
£ﬂ¢é &2 huted, WI 53207
. Checki: [CinKind [ LoanE] Condult i GhnduitRame; .
Date Full Name, Mailing Address and Zip Code 1 Occupation, Nama and Address of Fincipal Place Arount Calendar
j' / 9 . : Of Employment (if year-to-date fotal exceeds 100} : Year-to-Date Totfal
11 17| Gy KopP ; W |
F - i |
| W Bt T 03 AS.00)
: Checkif: [Otn-Kind [f] Loan] Conduit ! Conduit Name:
© Dale Full Name, Malling.Addressyand Zip Code E Ocoupation, Name and Address of Pnncipal Place Ameunt Calendar
h b i Of Emplaym rto-date total exceeds £100) Yearto-Date Total
74 1Y Il a Wi~
] .
folon20e 349 [y /500
i E
,&m»« By, WF 8307 ki k7 )
Check It [Tinkind [JLoarf]Condut -~ 1 C _ :
Date Fulf Name, Mailing Addiess and Zip Cods Oc&upaﬁon. Name and Pldﬂress of Pnncsp;a! Place " Amount Calendar
i’ OF Employment (if year-to-date total exceeds $100) Year-fo-Date Total
| LF| SUSAR. Wan ok ) “ =
173 M.Wﬁulfh | M '
2 AS,
'{ ~ — / 00
Sheok it 18 In-thnd fd Loanf} ! ndmt Conduit Name;
Date Qceupation, Name and Address of Princlpat Fiace Amount Calendar

Yearto-Date Total

' {
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

~ TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LEs‘S
TOTAL CONTRIBUTIONS RECEIVED FROM INDIV!DUALS

TOTAL ITEMEZED CQNTR!BUTIONS

ST Al




f:SCHEDULE 1

RECEIPTS

Contnbuhons (Includmg Loans) From Individuals

—=ta e ol by el

Page 5 of__é_

70144 Db

Full Name. Maiiing ?ﬁr&s

Check if: {E!ln-wnd

LIPEZ%

, WP 5B

Loarﬁ Conduit

; Of Employment (if year-to-date total exceeds $1 00)

Condiit Nama:

o ]

Instructions for completing schedules are on the back of each schedule.
Date Full Narne, Mailing Address and le Code T Cocapation, Name and Address of Principal Flace Amount . Calepdar
' ] ' Of Employment (it year-to-date total exceeds $100) : Year-to-Date Tetal
i f dly : ) :
1t E' D@nﬁo‘[[
® . ¥ ,“\ .
| ; / S.00
“ SYai
heek it [0 in-Kind [ L.oarf{ Gondutt 1 Conxduit Name;_ —
Date Fult Name, Mailing Address and Zip Code ‘: Qocupation, Name and Address of Pnncipai Place Calendar
7 . ! Of Employment {if year-fo-dato tofal excesds $100) Yearto-Date Total
! / ’/ ¢ i .
gz ‘g*fv ", M 1250
/ Lo ek
:
Check if lE!;m@:d iﬂ Loanf] Condukt 5 Gontult Name; .
*“Qooupailon, Name and Address of Principal Place Arnotint . Galendar
Yaarde-Date Total

22000

—---——--—-»--_-.—u--.— Eh A Me e

Kaom @ﬁfl a)IS{fSo/I}
Check if: ﬂln—Kind ﬁanﬁ(}onduﬂ .l

1
1
|
i
1
’
]
1
]
[
]
'
1

1

mploymen}(ifyear—to»date 1total egcceeds $100)

e

'% G g

3.

™ ndu

Date Full Name, Mailling Address and Zip Code Oocupation, Nama and Address of Pnncipal Place . Amount © Catendar .
2 : m £ Of Employment (if year-to-date total exceeds $100) Yeardo-Date Total
21y clfL - f
WZMOZ 125.00
Cheek i [l in-tnd ﬁloanﬁ Condult + Conduit Name; i .
Dale Full Nama, Maﬂmg Address and Zip Code ! Oeeupation, Name and Address of Principal Place Armnount Calendar
"7 2 }L ! Of Bmployment (if year-to-dale tofal exceeds 3100} - Year-to-Date Total
1 A ’ ! Co- .
- '
6@@2 ,ff,’f : 5.
,0 4 Q//Z &
' checki: [in-Kind [dLoan] Conduit | Conduit Name: . : :
Date FuEI Name, Mali:ng Address and Zip Code E Oceupation, Name and Address of Pnnmpa] Plase Amount Calendar
1 Of Employment (if year-to-date total exceeds $100} Year-to-Date Total
1’3 ’W - |
ﬂwww At ; @ M .00
sg/ ; | e
‘Check if;_{0] In-Kind Izto‘%ond 3 { Condut Nams;_ .
Date Fulf Na e, Mailin, : Qccupation, Name and Address of Principal Place Amount Calendar
: Of tuym nt (i ydapto-dats seds $100y Year-o-Date Total
21| 7
i .
H ”
i 1) /
) ’ 6\) - .
Check If: Ealnﬁﬂlnd%ﬁ Loand Gzam:!uit‘gl3 Co lf ‘-L’Qt %0
Full Name. Mailing Address and Zip Code (%cupatlon. Name and Address of Principal Place Amount Calendar
4 Year-lo-Dats Tatal

SUB_TOTAL ITEMIZED_ CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

_ TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

G ol 10




RECEIPTS
Contnbutxcms {including Loans) From Indiv:duals

Page té of é

" SCHEDULE 1A

Complete Cominittes Nams ﬁ { f\ i 5 é .(! F
Instruchions for compieting schedules are on the back of sach schedule,
Date 1 Fyil Name, Mailing Address and 2Zip Gode ¥ Occupation, Name and Address of Principal Placa Amount Catendar
: . ‘ . } 4 1 Of Employment (if year-to-date tota) exceeds $100} Year-to-Date Total
te [ ‘ ( T : : _
| . b / . v
| 38/ fadin. :
7 H
Onuda, WIS | 00
Check if Brn ind [T} Loant] Canduit ! Conduit Name;_ :
Date Full Name, Mall[ng Address and 2ip Code i Occupatlon, Nama ahd Adaress of Pnnmpal Blace Calendar
- 5‘ Of Employment {if year-fo-daie total exceeds $100) Year-fo-Date Total
[ 1J % /i o S
45’& W | VA
'7 ) 3/ 3 !
Check if;_[C}In-Kind 1 Loanf] conduit } Conduit Name: :
Date Full Name. Maing Addrass and Zip Code ' Qooupation, Name and Address of "Address of Principal Place Amount ~ Galendar
: 4 1 of Empioyment (i year-to—date tofal exceeds 3§ 00) Year-to-Date Total
7§/ MO, i :
i ﬁ:)}c Lk 5 SD 00
| checkit: Elln- ind Loan Condit ¢ Condult Name;
Dats Full Name, Mafing Address and Zip Codg ; Cocupation, Name and Address of Principal Place Amount - Calendar .
7 6 /(/ 0 , o Employmenl [ year-to-date total exceeds $100) Year-to-Date Total
F o I A4 #T E1 3
| ¥z 5 7L |
VARt ) (50D
H
} eck it:” fr} in-Kind [é Loanf] Condun 3 Conduit Name; :
‘g Date FupAName, Maiimg Address 8| Z:p Coge : Cecupation, Nams ne and Adtiress of Principal Place Arnount Calendar
: 45} é? ) l ‘?& 3 Of Employment (if year-to-date tofat exceeds $100} - Year-to-Lrate Total
! i{ tz é i .-
| !
1999 N} socl
| : ' - £/
Check it {ﬂln(l(ind | Conauit Name: '
| Date Fu!] Name, WMalling Address and Zip Gode E Qoeupation, Name and Address of Principal Placs Ampunt Calendar
} Of Employment (if year-to-daté total exceeds $100} Year-to-Drate Total
‘ 7 54 :
E -
a 45,00
s X
Check if; In—l(md Lo Coneluit i Conduit Name; -
Date Full Name, Maﬂmg Address and Zip Code : Cecupation, Name and Address of Principal Place "Amount Calendar
; ; E OF Erployment (if year-to-date total excéeds swn) Yenrio-Date Total
1
;
i
~ i
Gheck it [inKind {6 Loarf] Conduit ___{ Conduit Name:
Date Full Mame, Mailing Address and Zip Code 1 Oceupation, Name and Address of Frmmpal Piace Amotint Calendar
P 1 Of Employment {if year-to-date total exceeds $100) Year-do-Date Total
i : '
H
!
. i .
check i [0 intind [ Loanf] Canduit i Conduit Name: :
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 8 /@ZﬂOO
TOTAL ITEMIZED CONTRIBUTIONS | § -
TOTAL UMNITEMIZED CONTRIBUTIONS $20 ORLESS | 8
TOTAL CONTRIBUTIONS RECE!VED FROM INDIVIDUALS | 3

1 AC ;‘r}




| scHEDULE 1.8 B

: .'RE':_CEIPTS
Contributions from Committées
{Transfers-in)

BB & Vrdpeleost

_Instructions for completing schedules are on the back of each Schedule.

Page / of/

Date Full Name of Commﬂtee ing Address and Zip Code Amount - Calendar .
. % /@/ Year-To-Date Total
7 1 ¥ So e
| 250 Poiy R00.00 | £00.00
. Date Fult Name ofCummitlee Mar j Addr&ss and Zip Code Amount Calendar
- ’ Year-To-Date Total
¥
- Date Fuil Name of Comm ee, Mamng Address .;md Zip Code Amount Calendar
) ) Year-To-Date Total
! f .
: Check i [d inind [0 Loan : :
Date Full Name of Committee, Mafing Address and Zip Code Amount Calendar
Year-To-Date Total
P §
Checkit: [0 tniind [3 Loan . -
Date Full Name of Committee, Mailing Address and Zip Code Amount " Calendar
Year-To-Date Total
P |
cheek it [ InKind [ Loan :
Date Fult Name of Committee, Mailing Address and Zip Code Amount . Calendar
: . ’ ‘Year-To-Date Total
o
. Checkit: [0 nkind [0 Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
) . Year-To-Daie Total
! !
- Checkif. [d tn-kind [ tean
Date Full Name of Commitiee, Malling Address and Zip Code Amoun - Calendar .
. - . Year-To-Date Total
i
checkit: [ m-Kind {3 Loan .
Date Full Nams of Committes, Majling Adcfress and Zip Code Amount Calendar |
Yesar-Te-Date Total
/ _I .
Cheek it [0 tn-Kind T bean “
Date Fult Name of Committee, Mailing Address and Zip Code © Amount - Calendar
. : o : Year-To-Date Total
i ! .
Check if: IE In-Kind ]ﬂ Loan
SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $ 3 a ‘ ; O D
TOTAL CONTRIBUTIONS (Trar_lsfers-ln) RECEIVED FROM COMMITTEES 5822 Sbo £

K a0

Lo




SCHEU.LE 2-A

- DISBURSEMENTS

Gl"oss Expenditures

PRl o VAndbe Jeoct

Instructions for completing schedules are on the back of each schedule.

Page __l___ of __S:Z‘

kY

Date Full Name, Ma#ing Address and Zip Code Spacific Purpose of Expendifure Amount
Of Person pr Busi o Wham Payment is Made
o
7 ‘37F w - -
- (7150
30¢ -
Date Full Name, Mafing . Addres's and 2ip Code Specific Purpose of Expendlture Amount
0f Person o Business to Whom Payment is Made
71 1y A /
lodiade [ CA 9¥025 S . /
Date Fult Name Mailing Address and Zip Code Specific Purpose of Expenditure Amount *
i R ¢‘ Of Pepson or Busingss to Whom Payment | is Made .
R o D2 Pt
~ 43,50
femem 5‘@303 Aprd .
Date Fuii Name Maﬂing Address and &ip Gode i Speei(i}. Purpose of Expenditure Amount
j fél / % OffP nm ayment is Made )
"sz%v 5234
Date ] Fuli Name ailmg Addreés and Zip Code - Specifi; Purpose of Expenditure Amount
. om Payment is Made - . ) .
7187¢ 3 9
3877
&éammy: 57#803 20 |
Date ull Name, Mailing AddrEss and Zip Code Spe!::ﬁc Purpose D‘Faprendlture Amount
. Person gr Busjpess fo i Payment is Made
119 1¢ i;?eﬁ é“ Kinksd /
A 7 /@ﬁ : '
L/
Tl L B30
Date Fl Rame, Mating Addre§s and Zip Code Specific Purpose of Expenditure . Amount
‘ or Busm o Paymem is Made '
7214 @fﬁ .22
: '
g /
: Ch 5@ O‘L{/ . . .
“Date Fl Nama Mailing Address and Zip Code Specific Purpose of Expenditure . Amount
',_,, - w ’ l{ Pe;g lp ess to Whom Payment is Made
i F _ _
. eckKift ln-Kfnd ffset e
Date Ful Name, Mading Address and Zip Code Specific Purpose of Expenditure Amount
; Busipess to Whqnt Payreent is Made o )
T 5| 2d B Rinks I T
aaﬁonwﬂm - 31/5 ,
SUBTO'_I'AL ITEMIZED EXPENDITURES THIS PAGE | § kj ¥
TOTAL [TEMIZED EXPENDITURES 43?3 %
. ) - . N ,"'—/
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | $ ) i :
TOTAL EXPENDITURES |.§ QB ?‘ S i




‘i

R - DISBURSEMENTS | 2 7
" Gross Expenditures ‘ _ Page ——of =
Complete COm{nittee N ) |7
frends of Vinalog lest

Instructions for completing schedules are on the back of each schedule. :
Date Ful Name, Ma.nn; Address and Zip Code  Specific Purpose of Expendiure Amotnt

wsinesyfs Wham Pay tis Made
peinessyAp Wigm ;ﬁn _ i
- I £
7 281 /;;/ 1224 p Ség
| D il 5 s LR
L B S
, m

0@2’@%@@/{ 24 %;s- dda. |50

Full Name, Mailing Address and Zq! Code Specific Purpose of Expenditure Amount
P . .

L
. / & , ' @30)6 SZ@

Date Fuﬂ Narne Masrmg Addresé and Zip Code ; ; 5T i Amount
/7 w O@/r messmw Made .
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